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THE 


PRACTICE OF SURGERY. 


‘THE SURGERY OF THE RESPIRATORY 
SYSTEM. 


CHAPTER XVII. 


THE SURGICAL AFFECTIONS OF THE NOSE. 
‘Wounds. 


Lyotaxp and lacernted wounds of the nose do well on account Wounds 
tet ‘of ita vaseular supply. The edges any wound should 
‘be carefully together ani and ts fixed with sutures, oxen 
‘from the body. For this purpose very 
t care exercived in the accurate adjast- 
Hh the cartilages when 
in Fig. 256 the nose 
of the wound were adjuated, and a good 
occurred in the practice af my lamented 


nose may cause n fracture of the nusal bones, and Pructore sf 
is prosent, little treatment ts required beyond nasal booee. 
f cold-water drning, or perhaps ice, for the first few 


x pe toe teat Pac eenenemarenee the 


M iecal io ipulation, aided by ied 
? et cavity hy ane ofthe ot the onlinary 
LEN Pale Se ieaadnatiicos catheter, 
pace ‘been restored to their natural position, or as 
the Sangeon ean encoood in doing, care is to be observed 
ms eer Js employed by which pote tbe a 


foree has been 











Peveture 


Noettal sinus, 


Dislocation 
of cartilages 
‘of note, 


Epistasis, 


‘Treatment, 







2 
of fracture generally be 
Sk ontphyovenn about Sin! 


Drawing iluszating ‘he repair afer an tacined wound of the nee 
*, Guy"s Hosp, Mua, 

displacement, &e. Cases of fracture of the frontal simus require no 

special treatment, they generally do well. 

Inchildren the cartilage of the nove may be Lory from the nasal 
bones in consequence of an injury, and unless replaced permanent de- 
formity will ensue. The Surgeon should consequently, when this acci= 
dent takes place, do his best to restore the mis parts, and to keep 


affection or fibrous growth from the baso of the skull or other local 
cause; or it may be the direct consequence of some fulness of the 
‘vessels of the boad, It is found also as a kind of exodation in 





tives may be of valuo; 


When, however, life Is threatenod by its severity, real or compa- 
rative, the Surgeon ix bound to fore. The head should be kept 


a 





BPISTAXIS, WITH ITS TREATMENT. 3 


tried, and cold 'to the nose and frontal sinuses by ice when it can 
‘Ve obtained, ‘to the nape of the neck is also m of use. A 
seaily stream of some cold saline liquid (a teaspoonful of carbonate of 
‘ela and common salt to » pint af water being as good as any), passed 
rough the nostril, is a very effectual mode of treatment. For this Doucke 
parpote the double-action india-rabber enema apparatus with 9 noso- 
pltee to introduce into the nostril: employed; or Dr. Rasch’s 
‘acl sxphon donee, applied asin ‘Fig. 256, the patient breathing at 
thetime through the mouth, which should be kept wide open; Fro: 
fenor Weber, of Halle, having di |, years ngo, that while the 


both arms above the head, may likewise be used. 
iwnquestionably good. Should these measures fail, the nostril Piosying 


See Mert tle etctanly ee aki ia pecenary 0 do 
jis uecless, if not injurious. ‘To plug from the anterior 
{is to tritle with the hamorrhnge, it merely masks the escape 
Ie down the pharynx, under hich cirenmstancee 
‘of blood may take place without knowledge. To perform Mode of 
of plugging effectually, a plug af lint, cotton wool, or Psering 
‘an inch and a quarter long and.n inch wide, should 
; in the middle by a piece of strong silk or 








lipoma, 





+ THE SURGICAL APPRCTIONS OF TKR NOSE. 


iy , i about si nine inches deft. With 
Bere ea tine aarh's lonsered pases Seen 
double thread of the sume strong ‘be passed into the 


Tre. 237. 





Bellocg’s eawula for ploggiog nostrils, 


nose along ite floor, through the posterior nares into the 
the loop caught cither by the fingers or forceps and held 
strament i¢ withdrawn through the nostril. There will 
loop hanging out of the mouth, and the two ends out of 
‘The loop is then to be fastened firmly to the pledget that hax 
pared, ‘This plug, having been well oiled, is then to be drawn 
mouth by applying traction upon the ligatures protrading: 
nostril, tilted with the finger behind and above the saft palate, 
onrefully adjusted or wedged into the posterior nares; by this meauk 
the escape of blood into the pharynx will be prevented. ‘The two cone 
hanging from the anterior nares are then to be separated, and the nasal 
carity filled with compressed sponge, lint, or cotton'wool, which should 
be introduced betwoen them, the whole mass being made secure by 
tying the two cords across the plog that has been introduced in fron 
and fastening them in a bow to allow of unfastening. Should aay 
be deemed necessary, the sponge, cotton wool, or lint, intro- 
16 the anterior nares may be saturated with the solution of the 

erchloride of iron, tannin, matico, or a concentrated solution of alum. 

ia this way the possibility of any escape of blood from either opening 
Into the nose can be effectually prevented, and the most da: 
epistaxis absolutely controlled. To remove the apparatus, the knot at 
the auterior nares is to be undone and the anterior plug taken out, the 
posterior being readily drawn from its position by menns of the end 
attached to it in the pharynx; this end, which need not be more than 
tix inches, may be loft hanging down the patient's throat, ‘The plug 
should not bé Ieft in more than threo or four days, but may be re- 
introduced if necessary, the Surgeon taking care to preserve ix 
#it@ the two ploces of cord that bave been passed along the floor of 
the nose, 


a 


ef 
ie! 
ipl ere 

















Lipoma, or Hypertrophy 
of the nose, ix a readily recognisable uffection 
akin and subcutaneous (not of the cartilages), in which the fol- 
icles freely participate confined to the apex and alw of the organ. 
‘The enlargement is somotimes genora), at others the swellings are pen- 
dulous, lobulated and loow. The capillaries of the part are patel x2 





it is a disease of the 
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is very good; seco the NOY ee 
re eae be regarded of the lapas 
jopus nos-e: aan 

exedens; both have» ny rere ay ago the tubers 
eles ulcernting at a later stage. 

Epithelial cancer and rodent cancer 
may attack the nase, the former appearing at Grst as a te 
which subsequently ulcerates; the latter as an ulcer from the 
the epithelial cancer the margin of the soro is more 
thicker than im the rodent ulcer, although im ee cases ee 
what dificult to distinguish between the two. Indeed the 
cancer may run into the rodent cancer, & @ sme wae a 
former and end as the latter. The treatment of both, however, 
In the total destraction of the ulcerating surfnce, mic ite egos, by 
cautery, escharotica, or the knife. I have treated many of the epitht- 
lial forms by means of the galvanic esutery with gratifying sacceit 
The disease is, however, liable Le aD like other caneers. 


‘Tho examination of the Sen pat saay be mado through the nor 
trils by means of a speculum, or through the posterior nares by 4 
of a mirror introduced behind the soft palate after the same fashion, 
in laryngoscopy, the parts being reflected in the mirror illuminated re 
sun or artificial light. Mach aid may also be obtained by manana 
finger. Czermak speaks highly of the value of a small mirror 
duced through the nostril, which should be well illuminated. btn may 
however, found all the help 1 wanted in posterior thinoscopy, taking 
care to draw forward with great gentleness the soft palate \y aon 
of forceps, but this mothod of examination is always a ‘one. 

Diseases of the Nostril causing Obstruction. 
‘These are very common, and for such the Surgeon is often consulted, 





tied °Y In the infant such a condition may be the result of congenital ayphilis, 


Wart 
growths, 


Porelgn 
Dodies in 
area, 


which a be indicated by the history ofthe ease and by the scnoonl 





tant The snuffies in infancy are very characteristic, and 
shoul ‘et the practitioner to look out for some syphilitic 
affection ; in isolated cases such a symptom may be the only one of 


hereditary syphilis, and by proper treatmont it may be cured without 
any other complication making its appearance; although, as a rule, if 
looked for, some cutaneous affection will be observed. A grain of 
powder, with three or four grains of dried soda, twice a da general 

roves quite sufficient to cure the disease. When the mother is smoke 
ling, the child may be physicked through the mother, five or more 
of tho iodide of potassium with quinine, given half an hour 
suckling, three times a day, answering every purpose, Of Inte years £ 
have followed no other pructice. 

growths are sometimes mot with at the orifice of the nostril, 

causing obstruction, and I have recorded such a case; they are cured 
‘by the removal of the growths, 


Foreign Bodies in the Wasal Cavity. 

Whenever a child suffers from nny obstruction to the nasal eavity, 
the prosonce of » foreign body should always be suspected, and the 
practitioner in such instances should never allow himself to be misled 
by tho alwence of a history of its introduction, for instances are not. 
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te destroying Une amar. ces, ai sas tl Sea 
the disease, 
Taye hed scveral instraments made to the tannin, but the 
bent glass tube is as good as any; it is mnwile by 8 
‘pal his own use, and answer 
ol Saal opie bs eee 
coe ead othe tte int the me 
and the other into the mouth, 
petina Vioring teat 
ost 
‘The removal of the softer kings of 
a ne ae sbraalee 
a 
narrow well-made tree ieatia 
the pedicle, and then, by = 


twist and some force, the removal of the growth is effected. nee | 
Neos instrument known is the “noose,” and the one illustrated in Fig. 2001 
the form I prefer. It is so constructed that aloop of wire Introduced 
along the septum, and half turned, can be made to pass over the polypat 
and encircle its peduncle. The loop is then drawn home, the gromth 
strangled at its neck, and abrupted. By these means the is 
removed asa whole and bleeding is prevented; conseq r» by the 
use of this instrument, the nose can generally be cleared at one 
tion, In some cases T have cored the diuase by esting ff fig 
turbinated bone from whieh these polypi grow with a long pair et 
scimors, A few days after the removal of the polypi by ‘Be ana 
tapnin, as a snuff, may be employed. 
‘This form of polypas seems to be more common in men then wows 
and isu disease of young adult life, I have, however, ip one instangt, 
known it toappear in a man aged seventy-five, 


Fra. 260. 





Remoral of nasal polypus by noose. 


FL ‘The firmer and fibrous forms of polypi arc by no mewns #0 common os 
y the gelatinous, and seldom spring from the turbinated bones; they grow 
more frequently from the upper and posterior portion of the naval cavity, 

from the top of the pharynx and the posterior nares, and have a periosteal 
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origin. They do not make their rance so early in life ns the gela- 
rae srofat more serous inthe tare, nd ons onaceount 
of their 
best m 


pletely obstra: the posteri 
i the Hyatare icteduoed pet the nostril (Path, ie 
xviii), and in 1868 1 removed a second from a hd, wt. 18, in the 
cessor MOEN ie neatly aise Sakon s oes 
hake jaw to get at a tamour of the spheno-maxillary fossa, wats 
led up the Dowie] from behind. Some of these ae rp 

Sia sta, ch ona inpararceiTie Be-ewar ance eaeseaitiok 

in mind in examining a caso, for it may pare affect his 


penaiek 
amours of the nose are found In practice, although not Cancerous 
septs rita may attack the body of the organ, asseen in Fig, 261, twnours, 
ym within and press for- 
varie or ewe filling in the Fie. 261, 
jor nares, when 
tiny are difiealt to diagnose, ‘They 
haps, more common in the 
oid than in. the young, although 
two cases have Pine under ny 
care in patients ander thirt 
are generally astociated with Riad 
ing, either from the nose or pha- 
rynx. When they grow from 
a their seat when it can 
effected, is an expedient prac- 
tee, if ealy to give rellef, and 
this is to be done much in the 
same way ns in the other varieties 
of polypi. 
Conditions simulating polypus— 
‘The conditions of the nasal cavity 
which ure not infrequently mis- 
taken for polypus are, however, 
numerous; many such have passed ‘Gunear of uote. 
under my notice, the patients ap- 
plying for the removal of puch # growibi whes, in seaity, no growth 
existed. 
‘The first condition is a maffermation of the septum nazi; in it the Bent septum, 
peptam Projecte either into tho right oF lef nostri and eaunes mare or 
obstruction to respiration, leading a superficial observer to believe 


ite presence of somenew growth. This deformity may sometimes 
‘be the result of an Injury. ‘The knowledge of the existence of xuch a 

condition ts quite suficiont to prevent any carefal Surgeon falling 
into this error, 





Chranie 


thickening. 


‘Treatment. 


‘Namour, 


Ouwas, 


Bouree of 
Kotor 


‘Symptoms, 
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Another ree be ‘de, amd frequently is, 
mistaken for polypun, in n chrono ijtasmation and ily 
of ite mucous lining. In it the pationt complains ot aitteaty ta 
tion, and feels that thore is something in the nove whieh 
iw) that function. On examining the cavity, a a 
and firm outgrowth will be pe its outer wall, which may 
rogarded aa a Lait bat which i really oaly the at 
bone covered by a thickened and inflamed mucous membrane, In = 
case such us ake, if little onre be taken in sifting its r. it will 
probably be found that an obstraction to the respiration will be the 
‘only symptom of importance; there will be no serous wach 

a peti in cases of pal pi, although there may bea 
of tenacious mucus; but is not common ; 
of the mucous mombrane In these cases will pe iy be foul 
dimainishod, und a great dryness present, accompanied by a os of the 
sense of smell. 

‘Tho best troatmont in such examples is the constitutional, a the fore: 
of tonics, using the one which appears to be more suited to the general 
wants of the patient stem. Some slight stimulating lotion, eseh as 
the sulphate ar chloride of zinc, or nitrate of silver, of the 
of two grains to the ounce, may at timos be required, but 
tional means alone are generally sufficient. Removal of the tarbinsted 
bone for this affection has been advocated and performed by somite 
Surgeons. I have adopted the practice in a fow Shotinate oxsee wilh 
good success. 

It is worthy of observation thyt this disease is at times confined t 
the mucous membrane over the lower turbinaved bone; the rexsone fle 
which fact Iam unable to explain. 

‘fhe septum may likewise be the seat of inflammation, cither aeute ot 
chronic; and, as a result, great swelling of the soft purts coverlig iia 
will be present, giving rise to obstruction; when pus exists, am om 
opening i is advantageous; in some cases a a perforating ulcer may, 
in others, exfoliation of the cartilage. ve removed from a 
cartilaginous outgrowth from the soptum which obstructed the oately 
it had a base the size of a sixpence, 














Ozsna. 


‘This term is applied to a large and important class of cason; 
an offensive discharge, or rather swell, i¢ the common syroptoms this 
snoll being due to many different morbid conditions. 

Tt has beon said that this offensive smell ia the result of some morbid 
secretion of the part; but my own experience has not farnished: me 
with any information tending to confirm such an iden, and 1 
that the fotor is generally, if not alwnys, the result of the deceeposl 
tion of retained mucus; at one time it may be associated with am nlor 
of the mucous membrane; and at another with some disensed 
the result of syphilis or otherwise; but under all circumstances the 
disonse is an insidious one, and many months have usually elapsed 
before it comes under the notice of the Surgeon or medical adviser, 

‘Tho patient at first believes the symptoms to depend upon am ordi 
nary catarrh; the discharge from the nose is thick, but not offensive, 
and the sense of sinell is more or less impaired. If these symptoms 
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Involved, and as a result necrosis follow. In 


of bone fs not an infrequent 

such, iy another cause of the disease described as 
in children, as well asin adult life, and may be 
extension of disease from the soft parts covering 
cinted with the so-called stramous diathesis, or 
poison, At times it may take place without any 
‘when it is described as idiopathic; it being well known, 
tion of bone may arise per se, 

When ozwna is the result of neorosed bone, the fetor is 
@ peculiar ebaracter, being such as is well known to 
eased bone; and under suck 


nature of the disease becomes tolerably evident. In 
that inherited syphilis isa more frequent cause of this 
generally suspected, anil this opinion has been confirmed by the 
of other marked symptoms in some cases, such ns old skin 
syphilitic teoth, or keratitis. 

'o form a correct opinion in all cases of ozana, a careful bi 
the caso must be obtained, and well-known symptoms nob 
for unless an nceurate knowledge of the cause ean be acquired, the 
tempted to be adopted must be doubtful, and consequently #9 far 
unsuecessfa). 


patient will not recover until the fetid bo rather 
exfoliated. To this end the preservation of perfect cleanliness 
moans of the douche or syringe, with or without stimulating or 
septic lotions, may be employed, and tonics administered 
Cither hereditary or acquired, is the apparent cause, our remedies mnst 
Tonics; be modified to the general requirements of the pationt. Mereurlals 
pee are seldom necessary, although in children «uffering from this dinease, 
Perchlorido where the history and other eymptoms of congenital syphilis are pre 
MESES: sent, I have given them, rssociated with tonics, with marked benefit, 
and in obstinate cases in adult life such a combination may ale be 
employed. The perchloride and green iodide have proved themselves 
the best forms in my hands, and when combined with tonics, such as 
quinine, bark, or iron, they are most valuable. The perehloride I 
generally give with bark, and the iodide in pills at bedtime, the patient 
taking at the same time the syrup of the iodide of iron and the iodide 
‘af potassium in some bitter infusion, such as quassia. If mereurials 
are not indicated or required, the cor n of the lodides of iron 
and potassium cannot be too highly praised. 

In stramous subjects, perfect local cleanliness, and perhaps stia- 
ante, accompanied with tonics, as cod-liver oil, quinine, or iron, alone 
or in combination, generally sui 

‘Nasal Calouli or Bhinolithes, 
Nasal ealeati, Such eases have beon recorded; I have, however, never seen an ins 
stance. They may be small or go large as to obstract the nostril. 
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‘They may be formed around foreign bodies introduced from without. 
ion and maore or less pain are said to bo the chief symptous, 
and occasionally a copious di of mucus or pus. Tho caleatos 
will be detected on an examination, and, when found, it should be 
removed by douche, snare, or forceps. Cases are on record in which 
‘the concretion was crushed before removal. 
Disease of the Frontal Sinus, 

‘The frontal sinuses, as part of the nose, are lable to many of its Disesses of 
diseases, Acute or chronle catarrhal inflammation is by no means un- the frontal 
coumdlls both pave vibe $9 &: dull heey pain ores the forehead, which cach 
‘the inhalation of the fnmes of hnif a grain, or more, of opium thrown yq. 
on w hot piece af metal often speedily relieves. 

Acute fopparstion of these sinuses is occasionally met with, and is Sappuration. 
attended with severe local and general symptoms, Under these circum~ 
stances the application of the trephine to the outer shell of bone may 
be required. Necrosis of the bones covering in vhe sinuses may exist, . 
nnd the latter are also liable to fracture. New growths may likewise Newgrowths, 
‘be found in this locality—cancerous, 10} or bony; fheieory osseous 

-cell4 of the frontal bone 


known case the growth sloughed away. In the case Enostoria, 
Pigs, 262 and 263 were taken the osseous mass was evi- 
dently dying when it was removed. It 
had been growing in the frontal aluns Yro_ 90, 
of a man, wt. 24, for four years, wud 
bad gradually éncreached ‘upon the 
orbit. enucleated it from its bed by 
means of an elevator, after having 
taken away the layer of frontal bone 
that covered it in. A good recovery 
enmned (‘Guy's Hospital Reports; 
1573-4), M. Olivier's treatise upon 
the sabjet, published in Pars in 1909, 
gives all the facts known aboat such 
the. In all tumours occupying 
ie centre of the frontal region in 
Gilldren the possibility that any one 
may be a hernia of the brain or ite 
membranes should bs borne in tnind. 
or Taliacotian opera- 
tions. Rhino-plaatic 
Gaspar Tagliacozs’, of Talincotiut, —— pacsiegin of Fontal sinus, 
of Anstomy and Surgery 
in the University of Bologna, was the first to bring these operations 
into notoriety, and they have consequently been named after bim. He 
yeas not, however, the originator of the operation, as he himself refers 
to earlier men, such ag A. Paré and others, who had recommendoit it, 
bat he wns the first to practise if with much success, and quito deserves 
the fame that attonded his efforts. Hie principal work, published in 
1507 at Venice, only two years before his denth, gives the histories of 
the cases in hich he operated, 
His method cousiated essentially in taking a flap of skin from the 





Mode of 
perlrcuace. 
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arm and tronsplanting it to the nose, anil eo restori 
its narwal appearance where there had beets any Koss 


¥ro. 268, 


that ongan to 
sabstrnee. 





Yevontoula afler removal. 


Modern Surgeons, instead of following the great Italian 
exnmple, generally prefer to adopt the Indian method, and take the 


integument from the forehead, 
mon one. 


1e operation is by no means a com 


Tt may be undertaken to restore a nose wholly, or fx part 


and the amount of healthy integument required for this purpose will 
be regulated by the want. ‘The ingenuity of the Surgeon will be taxed 


Fro. 24. 





hen Apis 
tap to be taken. 
Oecd 






in every case to adapt his ope 
ration oe its special require 
ments, He must, however, 
alwass be careful to give bim- 
self abundance of new material 
and having satisfied himaelf of 
the wants of the individal 
case, and that the parts upon 
which he is about to te 
have long lost all traces of dite 
ease, he will map out upon the 
centre or laters] partion of the 
forehead of the patient that 
portion of integument be 

poses to transplant, having 
planned it beforehand on a plecr 
of paper, plaster, or wash-leather. 
The shape required for a nose 
and cotumna will be such a is 
indicated in Figs. 2684 and 264, 
the flap measuring three inebes 





in both diameters. The Surgeon must then make raw the whole surface 
ofthe old nose, to which the flap ix to be united, cutting u deep groove 
close down to the bones bounding tho nasal cavity for the reception of 
the new flap. A sponge may then be firmly pressed upon this raw sure 
face to arrest the bleeding, whilst the Surgeon proceeds to dissect up 
the integument he had proviously marked out upon the forshead. In 


doing this, care should 


# ba 


bo obsorved not to bruise or otherwise injure 


EHINO-PLASTIC OPERATIONS. Br 


this borrowed skin. ‘The incision should. be clean and extended down 
to the bone. The flap ahould be dissected 
being observed to leave a good neck through 
be maintained, and to make it Jon 
round ; for tl itiso 
ido to which th twist {sto be 
‘When all bleeding has 

surface still w is to be turned half 
nasal raw surface, to which it is to 
Berton being well presed down bt 

now nostrils are to be sn 
‘the surface covered with the same 
‘he gepiog wound on the forehead Is the 
far as possible by means of strapping, and left ny granulat 
the operstion of skin-grafting expediting repair. The sutsres, zany bo 
removed on the second or third For the next month the greatest 


(Fig. 265) such a practice was not called for. 1 operated upon it in 
is72 with an ¢ result. When the formation of the columna is 
'. 


an is the one 
L will give it Fra, 263. 
fs - 
Restoration of the columna ix 
an operation which, in this and 
other tert conntcen, past tbe 
more frequen ined tl 
Festoratianof the whole nose, Tis 
latter operation came to be prac- 
‘tlsed in consequence of the fre- 
quency of mutilations ns a punish- 
ment; but the punishment for 
Sai phe guowally relents beford 
ani i ts before 
the whole of the eg disappears, 
‘The columna is very frequently 
destroyed by ulceration, ‘The de- 
formity produced by its loss, is 
pot far short of thet canaed, by 
destruction of the wholp nose. 
Happily, after the ulceration has 
Dean checked, tho part can be 
renewed neatly, safely, and with- 
gat mach effing tothe patient. 
‘Te operation which I have practised successfully for some years, and 
ree is Shas performed The jner surface of the nex i Overt 
sharp-point jistoury is tl rough the uy e 
My wioualy stretched and rakeed om aulstant-—cloes to the ruins 
the former colusina, and about an eighth of an inch on one side of 
lt the mesial line, The incision is ina stenight direction, 
| 
| 


Appearance of fuce after formation of 
new ose, 


ir down, 
‘to the free margin of the lip; amd. similar one, parallel to the former, 





Wonnils of 
the Uaront. 


Superficial, 


16 THE SURGICAL APPRCTIONS OF THE (NOSE. 


Mieaiecon oh sant img hep nage 
ita quarter of an inch in breadth, and composed 
mewbrane, and interposed substance, The frenelin 
bast the os of los ‘tap egy In onder 
jamna firmly and with accuracy in its proper 
ie passed from without through the apex of fae 
through the extremity of the elevated patew 
is suffice to approximate and retain the 
obwerved that the flap is not twisted round, as in the 
dotailed, but simply elevated, aoas to do away with: 
‘Twisting is here unnecessary, for the mucous lining 
the outer surfuco of the columna, readily axeumes the colour 
pearance of integument, after exposure for some time. The 
the colansna having beon accomplished, the edges of the lip 
nontly brought together.” 

‘The sutures may be removed on the third or fourth 
porte have asa tule cicatrised, ‘Tho ate resalt 
materially depends upon the care the Surgeon bestows 
‘treatment. te the case illustrated In Fig. 265, whieh I 
several years ago, « gratifying result ensued, the bri 
roquiring no cond operation. Dr. Lichtenberg has had 
Inst fow years some very successful cases; und the late Mr. Skey 
some excellent results in his practice. I saw one that be had operated 
upon rears boforw and ft was very good. Iv ix well also to remember 
Mr. Lect advice when he says, “Let it be the patient who urges the 
operntion’ 

Of lato years Langenbock has suggested tho proprioty of dissecting 
up the parioetenm rom the freatal ove ‘with the skim 
so ns to giveu bony nose, but it is a question how far this osteo 
rhinoplasty tx an advantage. The operation has not found 
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CHAPTER XVIII. 
SURGICAL AFFECTIONS OF THE LARYNX AND TRACHEA- 


Wounds of the throat are generally made by the honds of the suicide; 
they have consequently a double interest ; the dangers af the Joeal 
injury boing complicated with the peculiar mental condition of the 
sufforer. fe ik casential, therefore, for the Surgeon to dwell 
seriouly beforehand upon the necessities of these cases, in onder 
ied in the hour of dunger he may be prepared to act with energy and 

locision. 

In the majority of eases of “cut throat” the wound is only of « 
superficial nature, it is simply a wound involving skin or skin and 
muscle, and does not implicate either the pharynx or the resphra- 
tory tract. ‘There cases require no other local treatment than that 


2 —_-, 


WOUNDS OF THE THROAT, 


fer skin wounds, sucht ax sutures and warm-water 
meee is of u deeper character it may ponetrate Deep. 
ine tary od irparsages, or involve tho deep vessels, the 
‘theease being yeah onenies by the position of the wound. 
cotleague Mr. Leto in am able article in * Holmes's Surgery,’ 
i) meer ‘asserts that of 158 anselected cases the wound was 


Laelia eet . he 
Torovgh the pri rtgein =< as 
Through eclcosthyeetd mombrane in 
Intothetrachsin ©. 0. ee aL 


‘The respiratory tract having been opened in about two thints of the 


cases, 
In wll cases of ent throat Aaworrha we as the diroet result of i Hemorrhage 
Mivided or woustded artery or vein is to be mpprehended ; ani although ™Y °° 
ition of the carotid artery and jugular vein thes 
of cases escips injury, they are divided 
‘or complete division of some of the 
‘vessels is, however, not infrequent. 
wt. 21, ina fit of despondency cut his throat, and Examples. 
mnorrhage into the lung bofare help could be ob- 
ras fond after death to have come froma divided 
Beds eters. ‘An inmate of St. George's divided the left 
jand wounded the internal jugular vein with 
died _detore the hous Surgeon could arrive. “A 
suicide by deeply between the os 
peaimniioes, ‘artally divided tie’ external carotid 
pais, Just ne it was given off; the flow of blood 
he was found dend within ten minutes of the om 
flietion of the “ego (Fotbergillian Prize Pasay for 1836, by 
tate Mr, T.. Bryant.) In Guy's Museum, Prep. 1s, 
in eon divided the eut was 


{Gros Giark has alo shown ri Surg. Ding.,! 1870) how air may 
eater the vireostion ‘through a partially divided vein and dest 
jo twenty-four houre, 
© Wiiée the incision is adove the Ayoid Sone and deep, the tongue may Division of 
ea ‘and the loosened by falling over the orifice of the the longue. 
ag barron cause sudden denth by oalirattons - In wounds of 
eeeeciecls comequently guard agai a 
ingéncy taking place by passing m tread through 
it forward, 


. tho ent is just above the tyroid cartilage the epiglottis Eplatonie 
d ‘this falling into ape ba may cause fwtal dyspnom. ** 


ve inserted Into the divided portion ea 
"Phe same result may take place when any pa 
‘the larynx has been detached. Indeed all loose Matos 
respiration wre to be fixed. Emphysema i by no 
2 
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teas a ENeomTnOL complil of cut 
has been opened, It is more common 
It is not as a rule a 















new tissue around it, 
Treatment, —‘TunaTanexr—The first duty of the Si 
1. Arrest to arrest hemorrhage. Arteries are to be ligntared oF aeare 
heworrhoge. all deep veins, when moderate pressure fails to check the few of 
blood. A wounded artery or ¥ein must be ligatured abave and below 
the wound, A small wound in the internal jagular vein should be 
tied with ve thread 7 ne 
S.femaat, The second duty of the Surgeon is to present suftentions 
suffocation. yop that the respiratory erihee ts bape Acar of ood, or any: divided 
structure, auch as the tongue or epiglottis, Coagula are to be 
removed, and respiration encouraged by artificial means when 
processes have fails 
3 Adapt the Vibes the laryns or trachea has been wana, jst aim of the 
‘urgeon must. be to keep the divided pieces of the tube in continuity, 
‘poston ‘gud not to allow the upper portion to overlap the lower, and thes 
obstruct the respiration; at the same time, care must be taken bi 
keep the wounded parts sufficiently open to ullow of the escape of | 
the mucus, which is sure to be profuse, and to permit the free ingrws 
of air. 
Satures. Should the wound be very 








extensive, and difficulties arise in 
out the above indication tures may be introduced; but it aust be 
left to the judgment of the Surgeon to decide when they may be 
neces ording to the exigen ndividual case. In 
wounds, phen the parts cannot be kept together,-a suture is often of 
immenso benefit, and sutures when applied should be put in firmly, 
including often the whole thickness of the tiesues, Their object een 
oly be to fix the divided ports in position, and to prevent by their 
sudilen movement any mechanical obstruction to the respiratory 

Rais net; to do this peered monsures employed should be bol 

jead to executed. The head should be application 

Vout forwards hand 1 constant 

attention: is demanded of the nurse to keep the wound ¢lowr of dite 




















Warm and ‘Tyg atmosphere the patient breathes shonld be kept warm and made 
‘atmoaphere, moist by the introduction of steam, and the wound covered with 


—___4__ > 


Yeequen 
in children. 


Mode of 


‘entry of 
foredgn boly, 


Situation of 
the foreign 
body. 
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oath seems imminont, In the Surgeon's mind not less painful cies 
are excited, for unless by bis art timely See can be afforded, 
danger which is apparent beoomes real, and death is almost « oer= 
tainty. ~i 
‘The majority of the vietis of such an accident are ebiliren, iedongh 
ndults are not exempt from such * contingency’. oh 
‘Tho foreiga body may be inhaled af any moment a sedlontant 
tion being sufficient when the mouth is full, especially when 
foreign body is smooth, lizht, or small, sach as a fruit tome, beads bean, 
nut, or coin. Vomited matter may likewise be drawn by noe 
into the nir-tubes by patients in a atate of 
under chloroform, or in a epileptic fit, andao produce death, onthrongh 
fistalons openings between the osophagus and trachea, the. ot 
simple or cancerous ulceration. The body may be lodged at 
of the larynx (Fig, 266), and thus caus «ndden asphy'siag or pass into 
the rima, where it may be arrested, or into the trachea or bronebi, the 
right bronchus being its most common seat. The sine and of 
thoforeiga body determines many of these polute; for whilat 
one will uaturally be arrested at the orifice of = larynx, 
one will probably pass through; and» ied and light 
asa piece of nut-shell, would be more likely to bo caught im the rime 
than a small round body, as. ben. 
Fro, £06, 














Bove in luryux cousing death, taken Date stove impacted in 
from a child 11 monte old. ‘Heh branching, 
Prop. 17108. pT, 


4 piece of meat may become impacted in the vima glottidis and exuse 
instantaneous death (Prep. Guy's Hosp. Mus. 1710). 
In the cate of a child, wt. 2), upon whom. I unsuccessfully 
in 1864, a date stone was found impacted in the right rovobea jad 
oa f t ond was presing against the left side of the trachea, and 
exciting ulceration (Fig. 267). The child lived four days. In smother 
ease recyrded Ih my ‘Clinical Surgery,’ Part 11, « bean wae firmly 








FOREIGN BODIES IN THE WINDPIPR. a1 
impneted im fhe right bronchus, causing complete obstruction to the 
right Jury 


iB 

‘The fact that the septum at the subdivision of the trachen ie some Most 
‘what to the left of the median line is probably the explanation of the frequent in 
right bronchus being more frequently the scat of the than Tet ae, 
the left. ‘This was pointed out by Goodall of Dublin, ‘The larger sic 
‘of the right bronchus doabtless farours this tendency, 

‘The symptoms which attend the entrance of a forei; ‘into the Symptoms, 
air-passages are somewhat characteristic, althongh those that follow 
are often obscure, ‘The most typical ix a violent convulsive congh Sudden fite 
coming on braptty, followed by difficult respiration, and senag = cough. 
Of suffocation. spasmodic cough being prone to rocar at Interv: 

‘on any movement, 

separa of tae orvion boy tol "th ma ealtopeced; ead oe 
suggestive of tl ing near the rima, a an 
when there is tenderness of the larynx on manipulation or pain, this 
saspicion is strengthened, When an extraneous body into any 
part of the larynx, but more particularly into the ventricles, the spas 
modic derangement to which it gives rise too often proves speedily 
fatal. Tn children rapid suffocation ix a common result of such n eanse, 
death being more from spasm of the glottis than from mechanical ob+ 
struction by the foreign body. 

When the breathing of the pationt is at times natural, and at others Variation in 
disturbed bye patayea of cough or dyspnom, and when these ae breathion. 
ptoms are it on by any movement or violent respiratory effort, 

bable that the foreign body fs lone in the trachea or one of ite 


divisions; indeed, patients arv at times conscious of the movement of 
ty 


the body. When by ansenitation it can be mnde out that alr enters Auscultation, 
‘one lung frocly and the other feebly, the exact seat of impaction of 
the foreign body is indicated, and the amonnt of dyspnom prewnt will 


de the closences of the impaction. 
When the dosed throdglthe larynx into the 
een attacks al 


pro’ 
re = 
br od Ls symptoms. 


‘eago for ten years without producing » 

foond after death to oceupy a tuberea! 

gives n cuse in which a portion of bone is aid to have been ecughed up, 
after having been retained for sixty years, Cascs snch us thse, ..wever, 
should never ullow the Sargoon to rest satisfied, or permit a foreign 
body to remain in the sir-passnges; for s0 long na it dove, death 
may at any moment be produced by sudden convulsive laryngeal 


dittien! i be 
fupoale: Vader eter 
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carefully into the cso 
‘of the throat 

foreign body 
laryngeal 

One shou 





Trestiaenit. 


should 

body remains in tho nir-passage sudden death is imminent, as 

‘the larynx may be produced by any movement of the foreign 

and any spann inay prove fatal. ‘Tho Surgeon should not allow 

to bo misled by the mildness of the symptoms, nor by the 

that in rare instances foreign bodies have remained in the 

years, and have even then been expelled, for such eases are 

Pho accident is one that will inovitably senmaes it 

must be doubtful at what time, or in whab danger may 

appear. * 
‘Tracheotomy, Pin all urgent cases in which spasm of tho larynx threatens fife, 

tracheotomy should be performed; as with an opening in the traches, 

n fatal spasm is impossible, and the Surgeon may then proceed to in- 

‘vestigate the cn n casos in which life appears to be extinguished 

the same practice should be adopted, artificial respiration being 
Further quently maintained. Should the symptoms point to the larynx as the 








ontheter introduced from below through the wound into the laryaxy 
hy these measures most foreign borics caught and impacted in the 
Jurynx itself inay bo removed. In exceptional cases, where these — 
measures fail, the Surgeon may be called upon to lay open the larynx. 
‘The laryngoscope at times will be an invaluable aid in guiding: to the 
position of the foreign body und in effecting ite extraction. It is only 
applicable, however, in adults, When the position of the foreign body 
is known its removal may be facilitated by curved farce} 
Larynge. In children the opening in the trachea should always be nx 
tmcuoniomy, possible, aud there is no objection to dividing the ertcoid 
(laryngo-tracheotomy) to get ut the larynx, Laryngotomy i amueey 
applicable to these cases, the majority being found in children. 
the foreign body be so fixed in the larynx as to be immoveable by the 
menna suggested, the thyroid cartilage must be Init pen by 
the incision upwards; by doing this the larynx will be fully ex; 
Enlurging of nnd the removal of tho body facilitated. When the foreign 
the wound, tho larynx and is in the traches, a free opening should be made 
ww down in the passage; when this is doue it not unfrequently 
Inversion ot that the foreign body is expelled; should it not be, the patient may be 
the patient. inverted, and succussion employed, that is, the patient should be patted 
sharply on the back or ghnken with the view of dislodging it. 
Use of ‘Some Surgeons advise the introduction of forcops through the wound 
foresps into the trachea, for the removal of the foreign body. ‘The practice, 
however, is not a very successful one. Rare cases are on record, it 
which success followed the attempt, but many more are to be found 
in which failure ensued. Should it be adopted, care must be observed 
not to use force, 
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Should these means fail’ to remove the foreign the patient: 
mast be left; the wound in the nir-tube ae 


also be held 
whieh the tesbes wan 


Theld the wound apart by means of a wire instrument made on the 

principle of the eye speculum. Should our efforts at the removal of 

the body fail at one timo, they may be successful at another, Mr. 

Branel's well-known case is one in point. Mr, Durham tells us, from Statisties of 
an annlysis of 55% enses of foreign bodies in the it operative 
death resulted in forty-two per cent. when no operation was performed, *'4 n°n- 
and in twenty-four per cent. when operative measures wore resorted (irference. 
to; so that the chances seem greatly in favour of the Intter practice. 

"Yhe foreign body having been removed, the chief danger has 

‘Chere may be some inflammation of the air-passages, as a reault of the Treatment 
irstation of tha foreigu body, but this eacally subsides on the remoral vepant 
of ite cause. In exceptional instances it may prove troublesome, if nat % "% 
fatal, ‘The nature of tho substance has also tauch influence in deter- 

mining this result, smooth bodies being slightly irritating, while ji 

fare more 0, The operution of tracheotomy doubtless does sumething 

towards aggravating this condition. Such a complication is to bo 

treated on rational principles, but in the majority of instances the 
Inflammation will subside spontaneously on the removal of the offend- 

ing body. Water dressing to the wound, ands warm, moist atmosphere, 

are the two exsential pointe of practice to be followed, after the removal 

of the suse, and, ax a rale, convalescence spoedily follows, Chloro- 

form should always be administered in those cases when operative 
interference is called for. 


‘Scald of the Larynx. 
‘Tats somewhat common accident. is doubtless engendered amongst ems of 
the poor by the habit of feeding their children out of « teapot. The glottis fom 


and finces, 
will be found swollew and’ vesicated. euity in swale 
Jowing, and some alterstion in the character of the voice, ‘The respira 
tion rapidly becomes adfected, und a spasmodic croupy cough appears, 





‘Treatment 
Mild weans. 


Tracheotomy, 


Stotiatics of 
‘operations in 
theve cares, 


On the 
epiglottome. 


Catomel, 


Antimony. 


Local 
application, 
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with stridulons breathing. — jmptome may. brea fone 
rpidly worse. 'Thoy) may be with attacks 

dyin, at long of short s fabeces 

the condition is extrer niperou ~- spasms 

somewhat similar ae take place ohn tee ateeoaalicesaat 
dental swallowing of any corrosive perros or nn the Lona 
of m fame, 

‘Tueatwxert—In w fair of these cases little ‘treat 
ment than 4 warm bed, tl poe ofa rep 
and the inhalation of warm moist air, is ever ‘the 
subside ns rapidly as they appear, three or fis! days eng the wont worst 
of the ense through ; am Anchen ie cases the’ ap mater 
probably never severe. symptoms 
by xpos, the case assames a bela gomemae indeed, the fine 
ss may be the last. 1 have notes of the case of a child, im whom 
the symptoms were «o slight that no anxicty was felt, but ene 
spaxm took place two hours and a half after the accident, xual pat ai 
end to lite. 

When symptoms are severe the operation of sbould be 
performed ; indeed, I nm disposed to recommend this oj in orery 
cao in which the symptoms are rapidly progressing, and 
spasins cocxist. To postpone it too long, till the lungs econo ge 
with blood, and, consequently, disposed ola daminelscy sia 
powers af tho patient have become depressed, is a practice, ae 
certainly unsuccessful. In the opinion of many, good Surgeons, I know 
it is thought desirable to postpone operative interference ms long a8 
possible—to wateh and wait. In this 1 do not agroc. When lary: 
Spasios exist with mechanical obstruction, ire but 0 
windpipe places the patient in eafety. Out of nit 
treated by tracheotomy, five recovered. The stutistics, ico eee 
colleague Mr, Durham nre loss favourable, twenty-three out of tweak: 
eight cases torminatin ing fatally. In some instances the scarification or 
pancturing of the adematous opening of the larynx and epiglottis 
gives great relief. 1 havo been accustomed to do this by means a 
ordinery tenaculom or mounted needle, Mr. ‘Tudor, formerly of the 
Dreaduought, hns invented a useful instrument for the purpose, called 
an epiglottome. ‘he punctures into the wdematons tissue may be frees 
thoy never seem to do harm. Dra, Wallace and Bevan, of Dublin, hare 
spoken very strongly in favour of the enlowel treatment, two or thires 

rains beinj: given every bour until the symptoms are relieved; and 
fr Croly. usc# inunction at the same time. Other Surgeons speak wall 
of antimony, and it is, doubtless, a drug that should always be givens 
one, two, or three minims of the antimonis e every quarter of 
an hour, till seme effect bas been made upon the disease, and then 
at longer intervals. ‘The best local application to the larynx. is tha 
hot sponge. A blister over the upper part of the sternum sometimes 
does good, and in exceptional cases leeches to the larynx may be weed. 
‘The timo all these remedies, however, require to produce their effects 
is too lovg, and their action too uncertain to allow the Sargeon to 
depend upon them in acute cases; accessories to the treatment 
they are of uso, but as means of preventing death when obstruction 
exists and spasms aro frequent they, are not to be recommended. When 
fn operation is performed it should be tmeleotomy. Laryngotomy is 
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DISEASHS OF THROAT REQUIRING TRACHEOTOMY, 25 
i ache) it is too near to the disease, Chloroform may be given 


without 


Diseases of the Larynx requiring Tracheotomy, 

Since tho introduction of the laryngorcope our knowledge of th 
diveases of the larynx hns so much increased, and the treatment of ite 
different affections so much improved, that the a has becom 
somewhat a large one; #0 lange, indeed, that enterprising members of 
car profeysion live contrived to turn i¢ into a speciality, “Thin is a 
= ‘af regret, in « certain senso, for it teuds to make the bulk of the 

1 and with it the student, look upon laryngeal affections as 
Uiticalt wubjects of investigation, and beyond the reach of average skill. 
This is not, however, in any sense correct, for the use of the laryn- 
gotcope or throat specnlam Is no more difficult than that of an; 
other instrument. To use it neatly and efficiently requires skill mt 
some practice, bnt the same efforts are also essential to every other 
surgical investigation. The first nity Sree was Introduced to the On the 
profession i is 1529 by the late Dr. B, G. Babington, who, under the term |sryngoscope. 

glottiscope,” invented an instrument composed of a mirror fixed to 
a wire handle, which, beiug fixed agninst the palnte whilst the tongue 
was depressed, enabled him to view the upper part of the larynx. 
Gureia, the singer, in 1855 gave a1 impulse to the idea by throwing 
the sun's ito the back of his mouth by means of a mirror held in 
his left hand ; thua from a dentist’s reflector introduced into his mouth 
he could witness the movements of his larynx in the looking-glass, 
Bat to Drs. Czermak and Turck are unquestionably due the credit of 
having applied this mode of investigation in a scientific way to the 
diagnosis of 1 disease. ‘They employed artificial iumination, 
however, fete solar, adopting the practice of Helmholtz in oph« 
thal 
The Ramee application of the instrament is very simple. Mode of use. 
‘The pationt site with his back to a good light, that of the sun i# the 
‘Dest, bat a moderator or gas Iam; ie will suffice. ‘The lamp should vain in 
the paticnt’s face, and on his right side; tho Surgeon, with 
ean: it hi ces the light and reflects it on 

tis then dicted to open his oe protrude 


to the back of the fauces the tongue at this time being 
lcpressed. ‘The rays of light from the frontal mirror are th 
to fll ay the pharyngeal one, and with » little arrangement the 
glotti all the parts around—nbove or below—may. be carefully 


‘The pharyngeal mirror may also be well illaminated by: simply. pro- 
Jocting the rays of light from u large reflector fastened bebind a gas or 
Tawop, as agen in Fig. 268, 
Lhnve employed this method for several years and have found it 
‘more effectual tl the use of the double mirror. 

Mie wll be inposable in the following chapter to give a'fall descrip. 
tion of all the different affections to which the larynx is greta —_ 
wonld it be consistent with the object 1 hav 
affections come as much under the notice of the Puyvician astern 
‘and the latter is only consulted when medicine hus failed to relieve 
symptoms, and evidence exists of some progressive affection which by 
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Dinenses of causing obstraction to the respiratory act! 
ay in ~ ter | propose, Ll pe to ee toe sete 
thotr muryical uspoct only, and to ¥i “tee 
Wachestony: tracheotomy or other Chante interference. 





Laryogoseopie exatsination, 


In a general way it may be asserted that tracheotomy may be called 
for under in ii i is 








inflammatory or ntherwise; or in tumours pressing from without upon 
the windpipe in some part af its course. It may also be possibly re 
quired for some temporary | tees connected with operative 
Yo insure the maintenance of the respiratory act during the removal: 
a large pharyngenl or maxillary tumour, 
affections obstructing tho respiration. 
Abscess of Abscesses about the pharynx or tonsils ab times cause 
phary obstruction, and sach a compliention is to be treated by pani ‘the 
Influnma- abscess with a guarded bistoury. Tuflamamatory and nicerating sife= 
errata" tions of the throat, moro particularly those called diphtheritio, ne apt 
to sprend to the larynx and set up a laryngitis, Indeed Troussean 
usserts that in most cases croup begins in the pharynx. 
Tumours of — Tumours of the pharynx or tonsils are occasionally met with presing: 
phuryax.  ypon the larynx, and interfering with its fonctions, or a my 
develope at the buck of the tongue behind the epiglottis, and by its 
size almost close tho laryngeal orifice; or a naso-pharyngeal tumour 
muy so press downwards ax not only to threaten life by suMocation, but 
to cause death. In one large naso-pharyngoul tumour I bad to trent, 
the former condition was met with, but relief was given by the removal 
of the growth. In another case, one of cancerous tumour of the 
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oa fen ele the soft palate occuring in n boy, mt 18, and which 

removal, death ensued from suffscation, 
tracheotomy 7 iar been rejected, Suffvestion from simplo enlarge: 
ment ofthe tonsil I believe to be unknown, althovgl this has occurred 


iti eee 






in ee ioe 
F fom ooderna 





‘wurgical aid in es erative Peet 
quired. Trousseau, our great Betas lid in this matter of tracheotomy 
in croup, maintained strongly, that the carlier' the ‘operation is per+ 
formed the iter are the chances of success; that it ought to be 
performed before death is “Cryer ld and that to whatever degree 
asphyxia may pave ft ought to be tried ; for in the moat 
oe cases thore isa chance of success, provided the local lesion, 

‘constitutes the obief danger of the disease, In these views 
1s entire! aged they ns hinge sound and clinically correct. 
Indeed ‘the ld be performed in all cases when the 
disease ie progressing, when it is unaffected by medical treat 
pret, es iyxia, earbonwmin, or severe blood poisoning has 
taken of snecess under these circumstances bein 
good ; Duce nsencioen fact that in a large number of such 

the extension of disense is arrested by the operation, When the 
Iunge, however, have b become gorged with blood unfit for circulation by 
ra) protracted delay pmo iy ‘a successful issue cun hardly be looked 


In chronic laryngitis, srhethar tubercalas, syphilitic, or otherwina, Tracheotomy 
speag on leply Provens impending death or ne a means fa chrenia 
for ion §t should not be postponed too long, ""* 
for too long often means too late, some spasmodic attack carrying off 
iy al rye these poms consequently appear, wi ealineoy 


‘Tracheovomy as a pee open care is not sufficientl; ‘i practisod. “ It Tracheotomy 
has Ppeeaitherin gmersly performed in the clase 0 casos to which 1 a 8 means of 
hare rac and patients from the danger of impending “™ 
imo fave oe Ute ete sorentened from ryngeal disease; 

struck most men, when watching cases which 


a c under these circumstances, how rapidly all 
ES and ulcerative action undergoes a reparas 
tive process, both in the nx and larynx, after anew pasaage has 


‘Iken obtsined for the respiratory act, und complete quiescence of the 
has been secured by means of tracheotomy.” I bave a strong Early 
, therefore, that it would be wise to porform the operation ai o Sv 
‘ele wloerative: Chath gt ed affections at an earlier period tha: 
view of arresting the progress of 
mar inf nn the larynx aan respiratory and von) 
when tho operation may be demanied tor 
















‘Tumours of 


the targus, 
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the purpose of preventing impending suffocation, In'the first volume 
of the *Clintoal Society's Transactions’ 1 have some cane 
Ulustrative of these views, and my more recent experience has cco 
firmed these. It should not be performed im the a er 
the discase, whilst any rearonable hope exists that by’ oF local 
treatinent # successfal result may be secured ; but it should be 
undertaken in all cases of progressive disense, when bocal aol 
general treatment have failed to make apy i:mpression on the lonl 
affection, 

Tamours of the larynx are not vers uncommon, Children re leabe 
to snffer from warty growths of the rims or the aboat, and ia 
adults epithelial tumours aro likewise set. with. .coroms 
involving the larynx, are alsoon record. Mr, Holmes, im his 
work ‘On Children's Disosscs,’ tells us that out of twenty-eight case 
of tomour of the larynx, that he tabalated from the * Transactions of 
the Pathological Society,’ soren were cancerous, He also: pointe sout 
the fact that in cases of tumoursof this region life is threatened by the 
occasional fits of spasmodic dyspneea, the patient being often well im the 
intervals, and when these recur very severely it becomes) mecessury to 
perform tracheotomy. 

When warty growths exist, and it is impossible to remove them free 
above by means of the laryngoscope, forceps, or snare, the larynx 
be Inid open fearlosly in the middle line, and the tumour removed. 

id in 1871, in A child, wt. 3, for extensive wart bron the 

piglottis and glottis, with complete success; am leagues 
Skee Durham and Me, Davis Calley have done the ‘came. basa 
by the operation of tracheotomy, prolonged for many montha the 
life of » man who had a cancerous laryngeal tumour obstreeting 
respiration, 

‘Prachootomy may also be required for tumours of the neck pressing 
upon the larynx. Y ‘hava héon called upon’ to operate niler thene eit 
‘cumstances on three occasions also for intrathoracic tumours, aneurise 
mal or otherwise, the operation in both eases being demanded for 
sudden laryngea) spasm, des either to presure on the recurrent latyn- 
geal nerve, or to compression of the trachea, Dr. Bristowe having well 
shown ‘Thowas's Hosp. Rep. vol. iii, 1872) that dcatractlon af 
the functional activity of one recurrent laryngeal nerve is marked by 
paralysis of the corresponding vocal cord, which can be recogmined ly 
means of the laryngoscope, by impairment of the musical quality of 
the volee, and (probably) by some difficulty of swallowing, owing to the 
tendency of food to alip into the larynx, but ie not necessarily attended 
with stridor or dyspna; and, in the second place, that cory of 
the trachea involves stridor and difficulty of breathing, which is oftex 
paroxysmal and Hable to end in sudden death, but that it doee not of 
itself interfere with perfect intonation, excepting only in #0 far as it 
muy rendor the voles wenk by diminishing the supply of wind to the 
‘voeul organ.” 





















Excision of the Larynx, 

‘This operation was first performed by Billroth, of View 
for ewncorous disease ina man ; and Heine, of Prague, Mor 
of Frankfort-ou-the-Maine, ond Langenbeck, of Berli re followed 
his practice, but the success that has attended it is not such as to lead 
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to be harried. As the reselt of barry many'are the mistakes that 
Le enumerated, such as wounding of the Lunominate or carutlt oe 


Yon. 269. 








Operation of trarhectowy, 


the opening of the asophagus through the trachea; the puncturing of 
the spine through both these tubes, &c. 
‘The patient should be placed ns in laryngotomy, and the Surgeon 
performance, stand on the right side. ‘The different pointe in the neck are then %0 
be made out, and the eaistence of auy large rein in the line of lnelsion 
looked for, and if present avoided. “The best position for opening the 
trachea is half an inch below the cticoid cartilage, or below the isthmns 
il gland ; but this isnot a point of so much importance st 
vom¢ Surgeons would lead us to suppose j in infunts it may be diene 
garded. An incision about two inches long may then bemade through 
all tho soft parts covering the trachea. ‘This may be done rapidly when 
leliberately when possible, care boing taken at the same time, 
Left index. by means of retractors, not to displace the parts. During this step of 
pre the the operation the Surgeon's left index-finger should be his guide; it 
Cosa should be steadily kept over the trachea till the rings are felt ; it will 
imate the presence of uny arteries near the tube or in the Ine 
i ‘The rings once recognised, the trachea may be opened 
with the knife, its edge being turned upwards, and the opening made 
alle} with the nail of the left index-fingor, which is in the wound, 
hen the windpipe has been opened, vir, blood, and mucus will at 
once bubble up. The cannula, with its pilot, should then be introduced 
into the trachen throngh the opening which the left index-finger has 
covered, this finger acting all through as a guide and director, and, 
Instly, as a plug to the wound till the canula bns been introduced. 
‘The exe of the operator should be directed to the end of his left 
index-fingor. 


Mote of ita 
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which much bleeding exists, or the 
employed. I haye, however, rarely 
ce in the uae of the left index fluger as a 


a dilator to the wound open till the Use of 
others nha open the trachea with a ‘lilators. 


should it 

the windpipe the large vertcls will be endangered. 
It, Fuller's bivalve has hitherto met with te or 
sbster-tnil ” cunt ig. 270) hias been caus, 

best Is the ball-and-socket instrument 


Bvery canala should 
‘should alco be fixed in position by n piece of silk or tape 
through the shield reund the nape of the neck, and fastened. 


‘the atmosphore of the room shonld be kept warm Afier- 

admission of steam. The wound should bo kept *esment 
‘anid sutures are rarely required; water dressing ix 
Weal application, or sweet oil. Grent eare should 
the orifice of the canula free from mucas and 





Complics- 
hope 


On the 
ng 

the trates 

inant. 


Size of tube. 


Artificial 
respiration, 


Removal of 
the canula, 
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tubs io guacd agen the entrance of foreign bodies. 

Com —Should the oj jion be: 
ot ee 
before the trachea is oponed, eithor by the application of a Mgatire or 
dy torsion; if venous the sooner the traches is opened the better; for 
a few good inspirstions do more to relieve the Yenous congestion, 





introduced the pationt may be rolled oree ou bis side, to: allow the 
blood torun away from the tracbeal wound, A pivee of spent ppied 
over the wound with some pressure ix general ehh all 
venous bleeding unless some lange venous tronk has 

have never known hemcrrbage of this kind to be #0 copious a to ine 
terfere with the operation, or to be so persistent as not to dense reallly 
on its completion. Ifthe Surgeon stops bis operation till bleeding bas 
ceased, he will too often wnit till the necessity of the operation bat 
passed away with the life of his pationt, 

Opening of the trachea.—There can be little doubt that in _ 
after puberty the trachea should generally be opened below the istimat 
of the thyroid gland, but in infants and young ehililron where the 
trachea is deeply placed, and the neck fat and short, the nearer the 
opening is to the cricoid cartilige the better; for some years 1 have 
been in the habit of opening the trachea immediately below the eriesid 
ring, and have never hesitated to divide the latter should more Teom 
‘be needed, In many instances I have gone through the isthmus af 
the thyroid, und have never bad any reason to rogret it; indeed, Lam 
almost tempted to believe that the dangers of ita division are really 
theoretical and may practically be disregarded. Of this T am ooo 
vinced, that tho nearer the tracheal opening is to the lower barder 
of the ericold ring the better is the operation, ‘The only essential 
point is that it should be in the median line. If the opening be too 
small at the first puneture, a acoond should be made rather ther 
grope about with retructors aud instraments to find the original 
opening. ‘The tracheal tube need not be very large, for Mx, 
has demonstrated (*St, Barth. Hosp. Report,’ vol. til) that the ericsld 
cartilage is the smallest part of the airstube, and the rima glottidie 
amallor thun it, 

Under all ciroumstances the operation should be completed, and even 
in apparently hopeless cases artificial respiration should be kept =p 
through the wound. Mr, Holmes has recorded « case of Mr. Tatum's 
Jn which it was maintained for two hours with ultimnte success, 

When tracheotomy has been performed for thyroidal tumours pres 
ing upon the trachea, the Surgeon should have at hands long forated 
tube mall enough to be introduced through the cannula, for the tumour 
may so overlap the trachen a8 to cause obstruction below the point at 
which the operation Is performed. For the want of auch an instrament 
I lost w patient whom 1 saw with Dr. Risdon Bennett, waile by its 
aid T was onabled to save another for several days, the elastic tube 
being pressed through the canula, past the obstruction, into the tanj 
T have had such a tube adapted to my carla a¢ n pilot to introduce 
Tt ivalmost needless to say that the eanula should be removed from 
the trachoa a4 soon ns respiration by the natural passage has boon re 












































SURGERY OF THE CHEST. 83 
established ; that it should on no account be left in more than three 


been destroyed, and the slightest violence would have broken the iastru- 
ment inthe trachea, The vulcanite eauala is agood one for constant use. 
‘Mr. T. Smith in an excellent paper (‘Mfod.-Chir, Trans," 1866) has Causes of 
a goed summary of the obstacles to tho re-establishment of natural pon:te-ata:, 
Fespiration after tracheotomy, the chief eauses being « narrowing af the p\siment 
passage of the larynx by granulations around the cannula, and the im- 
pairment or loss of those functions of the muscles of the Inrynx which 
‘Tegulate the adiniesion of air through the rima, There may, likewise, 
bea persistence of the original cause which necessitated the perform- 
ance of the operation, also the effects of the orizinal diseaso, the closure 
of the voeal conls from the efeatrization of old ulceration being the 
mest marked. In three cases now under my observation in which 
tracheotomy has been performed for chronic ulceration of the larynx, 
the rima has so contracted as to be im ious in two, and in one the 
opening is so email ax to be insufficient for respiration, although enough 
"Ta help the Sergoon to judge of the patency of the glottis, Lucr has How 1 ju 
Se ee 
invented a ballot valve to be adapted to the orifice of the canna; and of she 
‘Mr. T. Smith an india-rubber valve which seemsan equally efficient, and 
is certainly a simpler instrament, Either may be employed, for any- 
thing that helps the Surgeon to decide when the canula may be removed 
with safety is of raloe. 


CHAPTER XIX. 


SURGERY OF THE CHEST. 
Contusions. 
‘The cbest is liable to be contased, and severe contusions are not in- Conisven. 
frequently followed by extensivo effusions of blood; the swelling under 
these circumstances occurring suddenly after the injury, and ap) ing 
with the discoloration of a bruise. These cnses as a rale do ir 
alone, the extravasated blood becoming absorbed ; although in excep- 
tional examples the blood may break down and give rise to suppuration, 
‘Taatuaxt.—In moderate coutusions the application of a cold lead Tratmess 
Jotion is all that is called for ; in more severe exumples of extravasa- 
there is nothing equal to the use of a bag of ice, In obstinate cases 
ication of some stimulating liniment hastens recovery, and 
‘inistration of tonics is almost always of value. 
fused blood breaks up and sn) ition ensues, the 
|, but the Surgeon shoald never be in a 
‘eases nor to conclude that pus has 
is incapable of being absorbed; for 
some circumstances b! will remain 
and yet be eventually removed by 
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SURGERY OF THE CHEST, 


Rupture of the Pectoral Muscle, 


‘This isan aceldont which may take place froma forolble steuin bo 
the muscle when unprepared for action or from external violenos. There 
soon the muscle nearly completely torm across nbout its contre free the 
foreitle drawing back of the arm; the flugers could be inserted beta 
the divided ends of the tora muscle and much effusion of blood exited, 
The arm was broaght ta the ide an Bel thas rae a 
and loo was lied. ‘hree mont wal juentiy some peer 
‘alsted ja the muscle bat the amount which sto be Soaked FOE im 
cases depends upon the severity of tho injury, and the care with whick 
the parts wre kept im position during the progress of ime 
genoral rule the two ends of the divided muscle should eee 
contact for at least two mouths before movement is allowed. In 
this accident is not rare from forcible dragging of the arms. 


Fractured Ribs. 


‘This accident forms about a tenth part of the eases of fractere 
admitted into « large hospital; it is Tes common tn children and 
young adults on account of the patel the rite, thats in sub 
jocts past middle ago; in the old the rity become sa brittle that tbe 
break under «light external violence, und in rare eases from the vigkace 
ofacough. I have seen this in two patients betwoen sixty and 
years of age—one male and the other feuilo—in whom no signs 
disenae existed ; both ure now alive. 

Fractured ribs are not uncommon accidents in lunatic asylerns, and 
generally arise from direct violence; but it wonld be wrong to maamine 
that they are tho result of ill-treatment always. Patients «ben much 
exeited will inflict most serions injuries on themselves unconsciously, 
and it has beon proved, moreover, that the bones of many ef the inane 
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an abnormally brittle state. This is especially the case im the 
of the insane, Dr, Campbell Brown, 
of Liverpool, lus anolysed the ribs of general paralytics, and states 








that “the rtio of organic constituents to enrthy re is much 
greater, while the ratio of me to phosphoric acid is distinotly bess i 
the ribs of paralytice than in those of healthy adults. ‘There are the 
samme differences betwoen the composition of healthy ribs'and thous of 
paralytics as between the composition of the adult large bones and 
thow of the fatus. And generally the composition in cases of paral 
approaches that obscrved in cases of ost ial Some striking 
eases, bearing on this subject, are recorded by Dr. Hearder in the 
+ Journ. of Mental Sei.’ for 1871. 

In tho majority of cases fracture of the ribs is the result of dint 
violence, and nuder these circumstances the fracture takes place mé the 
seat, of injury, and the ribs ave often driven in. When from iadireet 
violence, such ns that ceused by a crush or squeeze, the ribs genorally 
give way about their middle, and theve or more are injured ; both sides 
are not infrequently involved, When the bones aro merely broken 
it is called a simple fracture; when complicated with a wound com 
mani hi the fracture, compound. When the ends of the broken 
ribs ure driven inwards the ploura costalis or the lung Steclf may be 
torn. ‘The heart or pericardium or abdominal viscera are also Wable to 
injury in connection with fractured ribs, In 196 cases I analysed sone 
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is most efficiently carried out by the application of strips of strong 
adhesive plaster two inches broad, = from oeiaiyoe! oe 
Fi, 272. pastes at least three inches store 
re and below it; exch should be #0 
pe applied as te covert tall of oa 

7 \ that preced (Fig. 
) 4 | _ method the ‘Sovment ofthe tate 

J trai ithomt i 

/ way Se thoes of 6 ippoatha ae tt 
“{ | is both in comfort and effi. 


the chest with a flannel rotler, amd ought 
always to be emplosed ; indeed, It gene 
rally affords I Fllef to al apm 
When the case is ae br: = 
‘Strapping in fraetore of ribs. hytema or even vemopty cmt 
pehesps! should be pr for in 
these more severe cases the nocessity of maintaining the i of 
the ribs is jost ws necessary as it is in the loss severe. 

In rare cates in which touch pometinaes has occurred, m sheet af 
folt or gutta percha made soft by hot water and moulded to the part 
is of great value, the mould being subsequently fixed by strapping st 
Aexcribed. 

‘The pationt should be kept quiet, although not necessarily its bed; 
abundance of bland, nutritious, bat unstimulating food shoold be 

iven, and sedatives, if required; of these chloral in thalf-deactet 

joses is probably the best; morphia or Dover’s powder are also 
Should cough or any symptoms of inflammation of the pleura or 
appesr, antimony in the form of antimonial wine in Coulee 
minims for the adult, every four or six hours in some «line mixtun’ 
is a most valuable remedy ; It: is required, however, but in exceptioal 
cases. Local treatment was only required in 100 of the 196 eases 
above mentioned. When chest complications are severe, and orthopnat 
with asonse of suifoention from pulmonary congestion threatens life 
venescction should be practised. 

In a case that passed under my care somo time ago of severe injery 
to the chest caused by the passage over it of the wheels of a heavily 
Inden cart, fracture of five or six ribs occurred, associated with distocs 
tion of the clavicle, collapse, intense dyspnea, and hmmoptysias I 
bled tho pationt twice in twelve hours, each time with immediate relief, 
nnd the ease went on to a good recovery. In this cose the severe 
dyspna and congestion of the veins, the rapid and hnrd pulse thet 
came on as soon as the collapse of tho accident bad passod away and 
the circulation bad been restored, too surely pointed to an exoessive 
engorgement of the lungs, and indicated that if relief was not afforded, 
absolute suffocation by the highly carbonised state of the patient's ows 
blood would speedily ensue; at such a crisis antimony, however bene 
ficial in simpler cases, could not alone be trusted; there was no time 
for it to take effect before the mechanical process of suffocation would 
have done its worst, and denth must alnost necessarily have followed. 
Under such circumstances bleeding was performed, a free incision was 
made in the veln, and, as the blood flowed, life seemed gradually to 
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symptoms, The freatmend will be the same as for 
as the recumbent position and strapping over the part. 
being dealt with as they arise. 

Dislocation of the ribs requires notice, although 
about the subject. Is is pts if ever an accident per 
occurs it is part of a more severe ove, such aa fracture of the spine, or 
complicated fracture of the ribs, ‘The same remarks are applicable % 
dislocation of the ribs from the cartilages, and the ewrtilagen from ile 
sfernum. Practically ali these cases are to bo dealt with like fracwares 


Wounds of the Chest. 
When a Surgeon is called to such m case the main point he Biss to 
determin is whother the wonad be superficlal or lax 


plearn, If the fo ight cause for anxiety existes if the Letter, 
the ncoiden 
_ When i 


inspiration, and crepitus on the aj tion of the hand posed 


¢ kind of weapon cinployed, its sul 
ie direction of the force, and the anatomical 


fs n0 proof ‘dat the rae He fem t injury. When blood and iad 

ugh th when air pases freely from it, oF a portion 

? nO TOOT nati ‘to the —— of the 

jury; but + mojority, the diagnosis 

ra dall ‘uncertain, for there are no definite individual ptonne by whieh 

injury to the long is to be dingnosed. ‘The Surgeon in liis anxiety to 

make out the point must never be induced to examine the case too 

closely, that fs, he must on no 

or to explore it with a Guger : 

cough to expel air through the 

should throw aside all direct or soani- 

on, and trust to the indirect or the 

for ail other modes are unwarrantable, 


tote the chest or hmmo- hy meumo-thornx, and 

of the lung are the chi q ry results are those of iuflam- 
aation, such ne pleuriey or pneumonia, bydro-thorax, or ewspyenia with 
thelr consequences. 

The prognosis is always unfavourable when the wound isa pene= 
trating one, and in all iv ‘should be guarded ; when a week passes and 
no unfavourable symptoms abow themselves a more promising and 
decided tone may be assumed. 

‘Taearasxt,—Iu suspected or obvicus penctrating chest wounds, 
under all circumstances, the utmost gentleness must be employed, and 











Tumours of 
heat. 


Doformition 
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hich 
Abocetses are focnd aboat the chet, and. when simi 
beneath idag hi ls, ‘ace vary obstinaie; 
a oon arene ff ah Sa hed 
Pap raven acing = : 
Absceasms connected with the muscles must be opened and the parte 





portion must 


1e be 
removed, should nature prove berself incompetent to throw off tht 


westrumn. 


Vben sinuses exist about the thorax the Sargeon ahoeld always be 





under 
the notice of the Physician, Malignant tumours, however, way are 
external to the ribs, and I bave seen several cases uf exostosis from the 
ribs and one of enchondroma. No surgical interference wns called 
for. 

Deformitios of the chest are mostly due to spinal curvatures, The 
contracted or compressed thorax with the projecting sternum of child- 
hood—pigeon breast—is frequently found where some long-coutlowed 
obstroction to natural respiration existe; it ia not a permanent one ia 
a large number of cases, children who are the subjects of it “ “gro 
out” of the deformity as their general condition improves and powers 
atrengthon. 

It is commonly found in rickety subjects, and it ts thought by some 
Surgeons to be the result of enlarged tonsi it is probable, however, 
‘that the enlarged tonsils and deformity are accidental associates. De 
formity of the chest may be dus to an old pleurisy. 
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affected side havi 
Mode of In tapping the following poiuts ghould be observed. The 
{erforwing sixth or seventh intercostal spice is the best to select, and ‘Sn 


cn 
body ea 





with « lancet or scalpel 
wnrined and oiled, are to be introduced ; the trocar aa xoom ax it hat 
perforated the chest should be withdrawn, the eauula being pushed 
more home. . 
When the operation has boon performed for nlr or serani a sual ine 
strument should be employed, and great caro used to prevent the 
Dieulafoy's sion of nir. For this purpose there ia no better instrument than the 
—— mnoumitic aspirator of Dr. Dieulafoy, or one of its modifications, Dr, 
Bowditch, of Boston, United States, a staunch supporter of this pres 
tice, reports (*Pructitioner, April, 1873) that during twen 
years, and in 270 operations, be had never seen an; injury done by the 
Sspirator. Asn substitute one of the caulus fitts hy a top-coek or 
valve to prevent the ndmission of air may bo used. 











When the chest requires opening for the discharge of blood or pus 
It bas been already sald that a free incision or large cuanula should be 


Troueren's used. ‘Trousseau strongly advises the operation ot tapping to be 
vice 


formed when serous effusion fills the cavity, as Indicated by ai 

tion and percussion ; when oppression of breathing also exists It amy 
be urgently needed, but this oppression, says he, is one of the most 
deceitful of signa, and ite abscnco ought not to Inspire too great & 
fooling of security; for by refraining from interference we run the 
rink of losing patients, whom the operution would assuredly have 
saved. In empyema he fixes In tho canula und draws off the Auld 
every twenty-four hours, injecting the chest with « solution of 
Jodiae, one part of the tlucture in aix every two, three, or four days 


Apnooa, or so-called Asphyxia. 

Death from asphyxia, in the common acceptation of the term, mesne 
death from either the cowation of the respiratory process or the want of 
the ordivary respiratory medium—oxygen—the heart coasing to act 
after the respiratory process, Etywologically it means an absence of 
pulse, The more correct torm ts doubtless apna, It is cnused be 
whatever interferes with the adinission of nir into the Inng, by uch 
acts as drowning or hanging; by divenses that mechanically block up 
the alr-passeges, or excite spasm of the larynx; by any éxternol or 
iuternal condition of the thorax thet prevents the admission of airinto 








“ iy ee 


On banging. 
‘Cameos of 


Tasiee’s 
views, 


Dr. Barker's 
eaperience. 


‘Treatment of 


waphyxia, 


Siiveater's 
method. 





at SURGERY OF THE CHEST. 


Ts canses death, to Dr. A. Ae 
sro Di eonttina oer epeec ooo ae 
j vein, being preceded by coarulsions, often A 
tainates, but is all probability not accompanied by more than: 
tary pain. Occasionally there is found 

first or second of the vertebrae, with cor 
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of 
This causo of death is cal to be ol in bor heary 
persons, who a long fall is allned by the Soe and i eal 
with in judicial exeeutions” ‘This latter fact is by the obserree 
thms of Dr. Barker, af Melbourne, who in Profeaor Hanghtor, 


of Dablix, that in fifty post-mortem examinations of criminals 
acconling to the old oF “short-drop” eysteu, ia not a 
‘there dislocation or fracture of the neck, In the 

Dr, Barker this dislocation was the rule, Dr. Haughton quotes 
words (‘ Med, Times and Gaz,’ June 21st, 1871):—" I have the 
put about two inches from the spine, so that when St is tightensl 
the weight of the body the knot comes on the vertebran; bry tbe fall 
body has "an ampea forwards, tho resistance bys bea 
which the rope ls fastencd, The kaot acts asa fal to pe 
head forwerds, By this arrangement I have found in all cases 
was a dislocation and fracture of the cervical spine and pressure on) 
cord, laceration of the musclos of the larynx, and’ generally fracture 
the byoid bone, death being always audden und complete, no Jong drop 
is required.” To tho Irish and American loog drop system there are 
grave objections. When the cord is crushed death is instantaneoas; 
when not s0 injured life may be prolonged for minutes, asually about 
threo; but there is evidence to make us believe that the 

muy beextonded to ten. Conscious lifo, howaver, probably under both 
circumstances, is toon lost, rarely extending beyond the ¢hree minaten 

When the cord is not injured, Taylor computes that life aay be 
restored after five minutes of suspension, and Tardien, an eminest 
French writer, gives the same period. 

Troatwment of aymoa or asphyxia, 

Drown up from Harley's rulos as given in‘ Holmes's System,” and 
the recommendations of the Med.-Chir, Society, * Trans.,’ 1862. 

1, All obstruction to the passage of fresh air to and from the lungs 
in to be at once, so far us practicable, removed ; ull froth and mucmale 
be cleansed from the mouth and nostrils; and should the ease be one 
of drowning, the logs and trunk of the patient are to be ralsed fora 
few scoonds above the head and shoulders to ullow of the exit from the 
Jungs of any Huid that may be present in them. 

2, All tight articles of ‘clothing ‘are to be at once taken away from 
the neck and cliest, and in the absence of natural respiration artificial 
respiration by Dr, Silvester’ plan is to be forthwith employed at 
follows :— 

Silvester’s method, 

‘The body being laid on its book (either on a flat surface, or better, 
‘on a plane inclined « little from the feet upwards), a firm cushion or 
some similar support should be placed under the shoulders, the head 
being kept ina line with the trunk, The tongue should’ be drawn 
forward 40 ns to project a little from the side of the month; then the 
arms should be drawn upwards until they nearly meet above the head, 
the operator grasping them Just above the elbows, and then at once 
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soon a4 natural respiratory movements recommence, cease 
ment of artificin! means, unless the efforts are feeble and im- 
tural respiration supervene, a dash of hot water, 
te Regen ie ded ore by frictic blank: 
the re body by friction, warm vets, 
when posible by warm water (106° P.), or air bath, keeping the 
head where a circulation of pure air may be maintained. 
5. Aw soon as the patient can swallow give warm milk, beef tea, tea or 
coffee, with a table-spoonful af some spirit, or these may be injected by. 
stomach pum 
6. When mr IN ix restored put the pationt into a warm bed, 
ith hot bottles to his fect, und encourage sleep, but let him bo 
itched in case of secondary ‘or relapsing npnona; at the slightest 
‘of which let friction and even artificial respiration be re-em- 
Give volatile stimulants such as thespiritus ammoniw aromaticus. 


SURGERY OF THE URINO-GENITAL 
SYSTEM. 


CHAPTER XX. 
DISEASES OF THE KIDNEY.—STONE.—NEPHROTOMY. 


‘Malformations of the kidney have more scientific than surgical in- suiform- 
terest; yet they may lave an {mportant surgical bearing. For example, tions of the 
when the orgaa ix single, and any accident happens to it from external Midues. 

i or interoal irritation, the life of » patient is more likely to be 
than when itis double. Inn case recorded in page 580, vol. 5, 

this fact was illustrated. When a aingle kidney exists, it a usually a 
large one; sometimes it takes on the form of a horseshoo, and assuines 

| wcontral position, the convexity of the curve being downwards, when 
ft may be regarded as a double organ, the vessels entering from above 

their sormal way. 


A may also hold # position nearer the pelvis, or even tie in tho 
ben Toorely connected, it may appear in the abdomen as a 
moveable temour. At times the kidney in the adult maintains the 
character it possessed in feotal life, 
Rian of Sat Kibaay are Generally reenrded ue belonging tothe Grewal 
Physician, it hardly ‘that to the a thorough mar 
Hagwledge of ronal pathology la ox requisite ast f to the medical (seas ot the 


for, without sock a knowledge, he will be unable to "7" 


t conditions of the urine with its deposits, and 
significance. He will also be unfit to decide upon the 
ef expediency, or to understand the risks of 

the existence of hidney disease, as a rule, is 
Surgeon from performing nuy operation other than 





When after an injery in the lotns, or in 
peer ge porte or calealows 


pal rith rigors, severe pain and tenderness in 
tho lumbar region, febrile disturbance, nausea, vomiting, seanty, high: 
coloured, and possibly b ri 1 irritable Uladdary aewle 
sephritis way be merece 

is suppression of urine, 

poration of the organ i 

taro added severe depres 

to coms, unwmic poitoning 

Blood-cells there aro in the urin 


swore common aries than the 
the acute i generally a sequel to 
noe of long atal 


s huve bean sabe 
jeoted to the irri nnd its consequences of distension from ro- 
tained orine the ureters become affected from the extension of mischief 
from tho bladder, then the pars of the kidney, and. subsequently the 
sooreting structure of the kidneys themselves, Under those cireame 
stances every gradation of dilotation, inflammation, or suppnration of 





CHRONIC NEPHBITIS. 47 


may be found. Tho bladder may bo enoe- 
ha th retards rtuony thickened, 


blood 


wit 
contains in 
fa quanti 
ferent times, or 


Diagnose 


Tison of ig Riga, eine be, the ater 
‘cdatraction.  Drawln 


uy’ Honp. Bon 


Lantaarra sets io, or brain aymptine from aremie poitoning 


‘iagnoals is clear. 
“i ees frequent, even when not well marked, when lumbar 
increased on preamire, when on maniptlation, 
eee alte exists of some deep-sented Inmbar swelling, and fluctuation 
ia iainctly or indlatinetly visible, abscess of the kidney is fairly in abecem of 
im with thes symptoms n sudden dlsctargo. in the Kimy 
urine of palate emcee hat abe takes place, with relief to the Joent 
nbscess has discharged itself 
seen the ureter; Phen Oi one pain becomes more intense, the 
swelling more marked and prominent, and flactuntion more distinct, 
is probeble that the ureter has become obstructed, and the renal 
f wakl ls way thr the loin externally; and cases are 
in wl ge of the absccas by natural or 
al means, « Jol es ensued, Indeed, stones have teen 
from the kidney in this way with » good result, 


a 





‘Treatment 
of ehronie 
‘eplirii, 










ey burrowed downwards and velow 
mont, or in the pelvis In these enses * 
diseaso, the thigh being flexed upon the pelvis y ‘this 
attended with lumbar pain or tenderness, is a 

nephritic abscess. Dr. Hrowaiteh, of Boston, was the te: 
tion to this fact In 1869 and 1870. 

‘Tararuxxt.—Wheu acute nephritis originates from 
the irritation of a renal ferppeci ic rest in the itn 
in a warm bed is absolutely essential, with wil diet and the 
use of simple diluents, as milk and water or water. 
mentations to the loin always give comfort, when the 
severe, leeching is beneficial; cupping has been recommended, nnd is 
practited by some. The bowels should always be well cleared out Sy | 
some simple medicine, such as castor oll or an enema. All enedieises | 
that act upon the kidney, as snlines or turpenting, all external ; 
tlons, such as blisters, shonid be carefully avoided; for the anmse 
stimulants ought not to be given. 

The action of the skin ought to be encouraged by outside warmtdy 
and the hot-uir bath or steam bath, ied to the patient im 
valuable means to this ends a hot is a good substitute ; 
and antimony exnnot be recommonded. 

When the ense passes into the chronic th 
becomes of value, and ns this cannot be obtained by means of blister 
cantharides acting powerfully on the kidneys, mustard may be: 
orn piece of lint saturated with a mixture of chloroform anid 
appliod to the loin, and covered with oil silk; dry cupping, alan a of 
great value. 

When acute sephritir supervenes upon the chronie form, the | 
long-standing disenso of the urinary organs, or after operation, Ue 
whole aim of practice must be to soothe, to relieve ae and keep 
life going. Nothing like mechanical interferenoe with | 
fazes is to be thought of. Retention of urine should, of ¥ 
relieved, bat the utmost gentleness is to be employed in the 
tion, These cases are, however, as a rule, very hopeless, | 

In chrowic nephritis, the result of local diseaso, there cam be Httle) 
doubt that the best practice is the removal of the cause. Whew 
atone in the bladder has set up the mischief it should be remavedy 
by the mode that induces the lenst local irritation. When a sith 
ture of the urethra bas boon the cause it should be dilated, for ss lang) 
as the local causo of the disease existe no recovery can be looked: 

When caloulus in the kidney is the local irritant the 81 
must be to allay local irritation by keeping the patient quiet, 
giving soothing remedies; the alkuline potash salts should be 
where the urine indicates uric acid calculus, and the mineral acids whe 
the urine is phosphatic, The removal of the stone by operation 
also be entertained. i] 

‘When suppuration of the kidney takes place, with or without & 
calculus, and any external evidence of the abscess exists, an 
should be made; and it isa moot question with Surgeons atthe 
day whether {t ls not bettor practice to anticipate this pointing by a= 
early incision, bat to this question I shall return, 

















Palierses of 
Vive ia 
urine, 


Sarg,’ Chapter 47). 

As'a result of catheteriem urethral hemorrhage is too commons it 
may also be caused by the introduction of sowe foreign body into the 
‘arethra. 





is particularly to be remembered, ns it indicntes a polsonous effect ofthe 
drug. It soon disappears on the omission of the remedy, In n singular 
caso that I had ander care in 1871, that of a man who had a weak sere 
the size of « crown piece, which had been dressed with carbolle el, 
‘one part of weid to forty of oil, the black urine appeared after the 
necond dressing, with brain symptoms and collapse of the general 
powers, which I thought must prove fatal. ‘The symptoms, however, 
speedily disappeared on withdrawing the drng, and 
In a more recent ease a boy wt. 9 i 
jatore wlate for two months by ieati 
acid (one purt tow hundred) to a small tore, the brain recovering i 
Doalthy condition on the omission of the lotion. The poisonous wetla 
of the carbolic uid wus detected through the urine, whieh was ocee* 
sionally black, . 




















SUPPRESSION OF URINE, 


eaRtea ir — 1 diesien or pemetie that xe eae! i this eym- Patani 
plam req! treatment more ul sees tt iev leas, aemasarie. 
renal barnor?| be checked by gallio ncid in full 
acetate of lead, or matico, opium 
‘bsolute rest in the horizontal 
aaa! ‘milk diet being employed. 
eres whe pean may may be checked by When 
ne over the pubes, and the perineum ; 
's into the rectum, with ost. ad opium. 
und retention docs not occur, there is no 
ity to pass a liaise oF to interfere with the clot. ‘The urine at 
Segre eee iced solvent, and in the 
disintegration of the blood 


tbr 
a 
Hi 
He 


disturbance of Use clot whon first 


be em 
retention exists, and the aymptoms are so urgent that opin, When 
by the moath or rectum, the latter bein ee eee 
Cun eer piiepass may easel A yr. Prevent 
jony passage of a large-sized catheter, and the use 
he exhausting ayringeas Clover invented for lithotrity (Fig. 274), 
Wie. 274 
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HE 


iF 


Clover’s syringe, as iorprowed by Mauwder, 
cnet bat t in these instruments great care ix needed. 
& are when absolute neccnity exists, and when 
opis fal deri we et 


hannorshage rarely continuos forany time, or requires for its 
more than rest in the horizontal tare. The carefal in- 
‘of a cathoter may be evlled for to draw off the urine, but the 
of the bleeding i ‘the one to treat, 


‘Suppression of Urine. 
‘@ the result of renol discus, the kidneys consing to fulfil their on 
when porsistent it is always futal, ‘the constituents of the suppression 
eft in the blood. giving rise to coma, and possibly to con. ° "Me 
seats for uremia or urwinic poisoning rapidly destroys life. 
$a the course of kidncy disease ut any stage, and not ie 
ooeare after an operation performed on a patient affected with 
on} it is a result to be taken into calculation bofore 
‘any operation where albnminous urine exists. 
‘of urine, however, occurs in rire cases in patients in 
9 wach chronic mischief can be detected. It comes on suddenly 








52 STONE IN THE KIDNEY. 








without cause, and leaves sn 


those of slight feverishnew end headache. cases 

vapour, or warm bath are the best remedies, 
Ovatooein ‘Stone in the kidney is not an uncommon affection ; it ix: 
‘exdoey, painful one, and is often fatal; but when the stone becomes 
ia the organ, and ceases to be moveable, its presence docs et 
five rio to any marked symptoms, and, comparatively 
couses to interfere with life; it often, however, excites 
irritation, if not suppurution, and usually dill 'by destroying the 
Kidney, which becomes a suppurating eyst. Stmall stones ane 
stantly found in the kidney, and passed through the ureter 
bladder. Large stones may so increase ns to form n cast of the ps 
of the kidney (Pig. 291). At times they attain enormoge 
sons. 

‘The eymptoms of stone in the kidney aro 1 
riding or any jolting of the body, the pain passing 
the testicle of the atfectod side and causing its retraction, i ‘bled 
der, and blood in the urine, When the stone gots into the ureter th 
inguinal and testicular pain bocomes increased, and a colic! - 
pears, attended often with sickness, and even collapse, the bee 

comes more irritable and the urine more bloody. When the sane 
passes, nll these symptoms suddenly conse, bladder irritation 
alone remaining. 

When the stone is found in the kidney the lumbar pain i# the most 
common, shooting down the groin ; and exercise, or any quick movement 
that my stir the stone, excites bladder symptoms and hmmaturii 
As times go on, and the local irritation hecomes worse, some aupplm: 
tion in the kidney will occur. As long as the ureter remains open, aid 
pus makes its escape into the bladder, the symptoms are not urgent bint 
ahould the ureter become closed by the atone, or by’some inflata 

May give rie change, the pus collects, and gives riso to lumbar renal abscess 
‘lucite times thie lumbar awelling may be felt; indeod, in thin ae 
Tonal sderem calculus may even be made out in the kidney by palpation, ‘one 
hand in the lumbar and the other in the Ihypochoodslas region. ‘This 
examination may be mnde with the patient under chloroform. ‘The 
Iumbar «welling wmy a0 incroave as to form a large cystic abdominal 
tumour, When the ureter is obstrocted this result will take place mart 
rapidly than when it is open, for the pus accumulates ; when the ureter 
is open the pus flows into tho bladder, and passes with the urinéss 
turbid urine. Whon allowod to settle in n porringer or glass its pies 
ence will be readily detected, Pus poured into the bladder from the 
kidney is mixed with but little mucus; pus formed in the bladder i 
mixed with much, 
Treatment of » TReATMENT.—When a stone has formed in the kidney the haga 
tlane in the rosult ia ite pasrage into the bladder, and this ond is facilitated hy the ad= 
aeay ministration of diluents, particularly water, and alkaline preparations 
of potnsh, such ns t ‘to, tartrate, or biewbonate. When much emf 
donco exists of local irritation, opium or honbane are valuable drngs, given 
either by the mouth or by the rectum ; an injection of morphia under the 
sn over tho affected kidnoy at times acts most beneficially. Foment a 



































NEPHROTOMY, 


about the loin and groia also give much relief, as docs the warm, 


‘When the stone is down the ureter tho same practioo is to When 
Ye followed, a warm bath and a full dos of opium often relaxing the pastor dows 
sand fa the passage of the stone. ‘The administration of “** 
the 


ii ander these circumstances, may also be tried 
pain isaevere. In onc case I was called to see, where extreme 
ony existed, instantanoous eS eel relief followed the practice, 
baring passed daring the inhalation of the chloroform. 
When the stone has become impacted in tho kidooy, and give ie When, 
periodical attacl 
. than the last—an 
be all 


Nephrotomy. 
in ey re to ae ae oe Cas a Nephrotomy, 
i tomy, but, after full consideration of *' 
besitation in expressing my belief that, when a ™table 
scientific certainty that a stone is impacted 
lapse of time it has been proved that the 
into the bladder are too feeble to rely upon; 
cks of renal irritation, hmmaturia and the 
turing, it is clear thut serious organic changes 
the kidney, that will lead to its destruction, and thus 


‘an explorst tion in the loin down to the mffected 

yan is a Tustitabic, but a conservative and scientific 
pn, wbscess exists it may be opened with facility, 
‘even when Sy ieroal eridenos of its presence can be male ont. I 
. , having cut down upon a suppurating 
ad evors I marked 


‘evacuated ounces of pus witl 
have likewise through the left loin 


te it is, probably, on a par with lumbar colotomy, 
ile that in a fow years it will be as recognised an 
ite 


in ite several steps, should be the same as that 
830, Vol. for lumbar colotomy, the Kidney being 
dealt with through such an incision ns was there 


on an imitation of natural processes, for 
through openings in the loins. 
ondertaken, however, the diagnosis of an impacted stono 
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uM DISEASES OF THE BLADDER AND PROSTATE. 


speak so decidedly; nevertheless it mast be recorded that out of tweire 
cases in which it bas been four recover 





wo 
ports igature, and recovery took place without « bed 
symptom, (' Wiener Med. Woch,,’ Nov, 29th, 1878.) 

On December 2nd, 1873, Dr. A. Campbell, of Dandes, removed the 
Kidney that was the subject of eystic disease throughs au abdowizal 
incision, having mistaken it for an ovarian tumour, amd the 
who was a widow, mt. 49, made = recovery. The i 
Jigatured with carbolized eatgat. (* Edin. Med. Journ.’ Jaly, 1874) 

Dr. Simon, of Heidelberg, and Dr. J.T, Gilmore, of Alabama, Bart 
Mkewise removed atrophied kidneys with success. 

With these facts before us the subject is certainly oper to consliders- 
tion, and the operation noed not be classed amongst the unjustidable 
operations. 

‘The reader may refer to an interesting paper on thi ae 
*Med.-Chir, Trans.’ for 1869, by Mr. Thomas Smith, at tbe 
* American Journal of Med, Science,’ January, 1873, and July, 187k 











CHAPTER XXL 
DISEASES OF THE BLADDER AND PROSTATE. 


Irritable Bladder, 


Almost every disenso of the urinary orguns manifests its presence 
some Madi seeaptooy, and that symptom js usually what is called m 
irritable bladder, that it, the patient pastes urine more 

nataral, with or without pain. 

Such a symptom may simply indicate some slight deviation from the 
healthy relations that onght normally to exist botween the bledder 
and its contents; or it may be a symptom of severe, if nob fatal, 
organic disease, It may be a result of irritation of the glans penis frew 
rotained sub-preputial secretion or from adhesion between the glans and 
prepace; or it may be due to some serious cerebral or spinal affeetion, Ie 
may indionte kidney, bladder, prostatic, or urcthral diseaso, and ix many 
instances it is the one emp tom that has induced the patient to meek ad- 
vice. The “irritable bi "although only a symptom, is, 
clinically an important one, and demands elucidation at the comsmence= 
mont of a chapter on bladder affections. 

Tritahiey of bladder in children.—If the patient in which this irrites 
Dility of bladder is well marked be a child, the condition of the penis 
should first receive the attention of the Surgeon ; if the prepnee be 
Jong, or adherent to the glans penis; if tho secretion from Tyson's: 
should have accumulated and Lave become indurated from want of 
ness; there will be strong reason to believe that the irritability of bladder 
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56 IRRITABLE BLADDER, 
digestive apparatus will require attention, as influencing the presence 


of worms, 

Excluding the presence of a stone as a canse of irritable blader iz 
young ehjldres, this alfection is not one of serious importance if ite trac 
canso be accurntely recognised ; for the conditions upos which it depends 
are easily remediable, and the irritability of bladder rapidly disappears 
on thoir removal. 

Irritability of bladder in the adult.—In adult life, however, this irri- 
tability of bladder cannot be regarded in auch a favourable light; foritix 
too often a symptom of conditions which are by no means: ily removed, 
and which are of a very serious nature. 

In the adult, a» well asin the child, congenital oran pals 

i ntructed orifice, or with adhesions betwoen the prupeot 








nevertheless they are causes 
jon, and os such require notice. 

As a symptom of stricture, tho irrituble bladder is by mo meant 
without its value; and as a role it indicates considerable 
and probably a contruction which bas been so gradual in ite progres 
as to escape notice until this irritability of bladder enforced more 
accurate observation, and induced the patient to seek advice, Tt must 
be ded result, therefore, of a urothral stricture, and can 
only Be. rlla by the removal of its enuse. It isy 
produced by some chronic inflammatory action of the vesieal mucous 
membrane, and as such requires treatment: the dilatation of the 
stricture, absolute rest, and the administration of alteratives being 
probably the best. 

Asa symptom of evlarged prostate this Irritability of bladder is = 
complication of serious import, as it is also of tony of the bladder in 
old people, in whom no such enlurgement of the gland existe; for ire both 
classes of cases the symptom is duc toa want of power on the park 
of the bladder to empty its contents; in the one case from a me 
chanical obstruction, in the other from a lors of power in the parts 
to contract perfectly; the residual urine under these eirew 
portially decomposing and becoming ammoniacal, and in thin 
acting as un irritant to the mucous membrane of the ‘adder, anal 
giving riso to the irritability, 

‘The treatment of these cases fs not, therefore, n task of diflenlty ; 
the removal of the residual urine, and the prevention of ite #ubsee 
quent retention by the cautious employment of a catheter beit 
amost important, together with the frequent washing out of the 
blidder with warm water, or with water modicated by some solution 
of morphia, oplum, or nitrio acid, 

The recognition of the cause of the symptom, however, ix the 
main point for the Surgeon to bear in mind, the practice to be followed 
readily suggesting itself when the cause is understood. As a sign of 
gravel 








an irritable bladder is of importance, und n careful exams 
fation of the vrino will alone determine its trne meaning. As a 
yptom of calculus in the bladder it is constant and valanble 
nithough in some cases of stone it is extraordinary bow little irritae 
tlou the presence of a calculus will produce, Asa sign also of organic 
discnto of the bladder, irritability must not be passed over; but the 
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saccular dilatations of the mocous membrane, the mucous lining 
bladder bocoming pressed outwards as a hernia, betwoen the 
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ite 
able passage. The act of micturition is uttended with 
followed by straining, blood being frequeatly squeezed out 
foreible contraction of the organ. Pain is mostly presemt 
pubes, in the perinwnm and penis, often over the serum 
groin. With these local symptoms there may be those 
disturbance, more or less severe. 

‘The urine will be found to vary in character according to the 
of tho disease, When it has originated from the extension of a 
rhawl inflammation of the urethra, it will be cloudy from the 
of mucus, or even pus, and at times stained with blood, 
having been passed during the act of straining at the end 
rition. 

In other cases of chroni 
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incase (catarrhal cystitis), the wring 
acid, ropy mucus, or mucd-purulemt Aud, 





)bably, in chronic cases, be alkaline or ammoniacel ; in anbachte, welds 
in neglected cases, the discharge of mucus becomes enormous, 
phosphate of lime often becomes mixed with the mucus and forms 
stone, 

When alceration of the bladder is prsent all the symptoms are 
gravated, and the local pain is severe ; bleeding is common 
ment, the blood being either mixed with the contents of the bladder and 
passed as dark-coloured urine, or ax clots of blood. 

In the cystitis of gonorrhan it is probuble that the mucous membrane 
about the neck of the bladder is alone affected ; in the more ehresle 
cates of dincare the wholo surface and submucous Ussue, 


Treatment of ‘TRRATAENT.—Whatever may be the local cause of the cystitis, the 


eyatitis. 


local syroptoms require attention, although for a cure the removal of 
the cause is most essential. 
‘est in the horizontal. posture, hot fomentations or the hot bath, 





On wleeration 
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Diadider, 


‘Treatment. 
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creases the irritation it should be discontinued, At thmes a double 
catheter is of use, the injection flowing down one side, and the con- 
Fr. 276, tents of the bludder out of 
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urine or local cat 
tation, and for » 


removal of its 
Mode of washing out the bladder, essential. 


Ulceration of the Bladder, 


This is rarcly the result of ordinary cystitis, although it may occur 
in theparalysod organ; where catheteriam has beon frequently em 
is mot with after death, and in cnses of stone, It is likewise found 
in tuberculous subjects, from the brenking down of tubercnlous a 
ax well as in cancer. The discaso is indicated by the samo symptoms 
fas exist in inflamed bladder, with more local distress, more blood in the 
urino, and greater pain after micturition. There is usually also mach 
constitutional depression and want of power, 

‘The indications for treatment are similar to those for cystitis, opium 
‘being freely used ax a suppository or an enema; all mechanical inters 
ference should be atikiel, sleet absolutely called for, and them it 
should be of the gentlest kind, It is a question, however, in the 
taverer forms, whether an incision into the bladder, as for Lithatomy, 
would not be a sound practice, the urine would then flow away na 
secreted, nnd a chnnce would be given to the bladder to recover itself, 
at any rate, the operation would give relief, I have done this on poses 
occasions and with success, 
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Vesico-intestinal Fistula. 


is sometimes met with, and it seems probable, in the majority On revico- 


‘intestinal 
and in- tam 


mt 


material 
ing or rectum ix involved; for the liquid motion of the 
ote ‘not appear to give rise to tho same local distress 
is no dimeatty {w recognising this mixture of urine and Diagnosis, 
contents, ees flatus passes per urethram the condition 
‘be sssposted; whin the urine has a fweal odour and colour 
becomes something more; and when solid fmoes are 


LJ 
diagnosis ie certain. In doubtful cases the ee 
ein sodiment of the urine will readily reveal ite 


the faxces may obstract the urethra, and cause 


Ha iF 


iste 


tion. 
Tooking fnto the history of those cases there will usually be found 
bowel symptomy—somn fe 


ym) ¢ diarrhas or dysenteric affection—some 
of strictnre or cancer of the bowel; and although this affoc- 

found associated with cancerous disease, it seems far more 
to be the result of the simple purforating ulcer of the 


“When a finoal fistola hos once formed between the Treatment, 


produced; for n time the bladder may bo 
being washod out, frood of ite 
it for a limited period, another action 
1 fresh entry of feculont 
loots. 


has at his disposal, by which relief can Colotomy 
afforded, is colotomy; and when tho rectum Ts the seat of tho sive 

‘whether cancerous or otherwise, lumbar ought to 

it the feces aro diverted from thoir natural channel, 

the loin, and all the miseries of the bladder 

relieved. When the ulceration is of 

is some prospect of its closing ; when of a can- 

f nature, auch a result cannot be looked for; but, under both 
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Mr. C, Heath, and Mr. Pennell, of Bio, have hd slasiler enses. For 
further information, eide Holmes’s paper, * Med.-Chir, 1806-7 
and case, with remarks, by author, * Brit, and Forvign 

Jan, 1869; ‘Clin. Soe. Trans, 1872. 


‘Tumours of the Bladder, 


‘These, 28 met with in practice, may be warty, flbroms, eillons, epi- 
thelial, or cancerous; the first three benign growths aro usually mere 
or less polypoid, and connected with the mucous or submucous tise 
of the bladder; the epithelial and enncerous are more infiltrating. 
The warty ond drove are most commonly found in. chibtwn ex 
give riso to symptoms similar to those of stone ard 
tion, Thoy aro rarely uttended with homorrhage, in this point differ» 
ing widely from all other vesical growths. In the early stage 
cause bladder irritation, and in the later, a Lite i ‘the 
difficnlt micturition or retention; at times in for the 
protrade through the orifice of the urethra. They cause ‘usually 
y obstructing the urinary outlet, and inducing organic disease in the 
biadder and kidneys, suppurative nephritis being « common canst of 
death. Pathologically they may appear as outgrowths from the mucous 
and submucous tissue, gradually becoming polypoid, the expulsive 
action of the bladder, doubtless, having considerable influence in en- 


h 
vk 7: many pedunctlated growths 
me S77 fren i eiepaiteent ron ea 
ts 


wppear ‘to cover a large 
bladder. In Fig. 277 this 
well seon, It was desoribed by Sir Ay 
Cooper as “Tumour of the mucous mem 
rune of the bladder everted. 
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in these cases; for the disease has been 
Vittle understood. and rarely 
Warner, bowever, an old 
v Guy's, in 1747 incised the seen 
ioe + from mucous Woman, wt. 23, who was suffering 
niga nage er a polypus, and put n ligature roand the 
Peeperntion 2100, Gay's pies of a growth the size of a ture 
Muscum, oy's egg with complete success; 
Dessnult, after removing a stone from a male, auccessfally twisted off a 
polypus that be fonnd inthe bladder. Mr. Biskett ina striking example 
ef the diseaso occurring inn female child at. 5, applied a ligutare to 
the growth, but the pationt died with euppurating kidney (* Med. 
Chir, Trang,’ 1858), the effects of the disease; and on rending the 


descriptions of other cases the practicability of successful operative 
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YILLOUS OR VASCULAR GROWTHS. 63 


Interference does not ir hopeless, The case, when left to nature, 
‘an Inve but one ending. When the dingnosis can be made with 
tolerable correctuess, even in the male an incision into the bladder, 


n the thos been laid open, to remove the growth 
ligature, or exelsion, a cure may ensue; should it prove 
relief will toa certainty be nfforded to all the symptoms 

prolonged. 


iy under my care this was the case. 
mocent in their nature, and have no relation to 


Characters 
Pio, 278, 


ii 


is often the only one. 
ch in any way 
(pldce of the nrothra 
may exist, bat not 
For dingnostic pur- 
should always be 
examined, as it is 


le 


Tl 


ith Mr. Dukes, of 
female child who 

f hiwmna~ ions growth in 

of my 

with which I was oxa- 

the bladder, «inal villous 

rewih, and necidentally pulled it awny. Microscopically its stracture wie 

and the child bad no return of the disease, Fig. 278, 


in Winder, ith hype 
hie walls of the ovpea. Frou Wi 
Tose, Guy's Hosp. Mus, 





Cancer of the 
Mader. 


Symptoms 


‘Treatzecnt, 


‘Tubercwiar 
Aisease of the 
bladder, 





‘anise. — Ther io no. cure fog thin afc, Ue Sapa 
eilivn veheston Sf ou roth on ‘employed wi “4 ‘ 





is times profa 
Diadder was covered with this villous growth, the bladder faint 
trophied, umd the kidneys were diseased as in an ordinary. 
alfection. 

7arieg ike old iddle nged disesse 
is a dis of or middle 1 it may oceuras a 
of the organ, but more commonly from pa Poe Leo hee 
rectum, wleres, or prostate; it may, therefore, asenme the form of the 
hard, soft, or epithelial euncer, Hamorrhage is the earliest, as it isthe 
most prominent symptom, dysuria and all the other signs und indiow 
tions of obstructive disease of the urinary passages soon 
pearance. Local pain, of a lancinating character, is toleral 
#tant, and is referred much to the loins, thighs, and perineum. ‘The 
bleeding is often profuse and sudden, blanching the pationt; eacbexia 
soon shows iteolf, and death from exhaustion, with glandular enlarge 


ments in the pelvis and loi 

‘bris of broken-up cancer with the bleod, 
the diagnosis certain; but the Surgeots shoal 
remember that the epithelium of the bladder assumes such rurible 
forms as to compel great caution in coming to any conolusion as to the 
natare of a growth from isolated cells. Masses of cells or 
tissue are valuable dingnostic sign 

‘Tuearuxxt.—Hery, as in the villous growths, pollintive treatment 
alone applicable ; opium ar other sedi i 
givo rest are essential, ‘These remedies are probably most valuable ad 
injections into the rectum, or as suppositories, 

‘The general powers of the patient are to be supported, and. 
that can give comfort applied ; but no surgical or medical treatment is 
of any real avail, 

‘Tubercular diseaso of the bladder. 

‘This is a rare affection, although a real one. It is probably gene 
rally associnted with the same disense of the kidneys or prostate, It 
shows iteelf as a deposit af tuberculous inatter in the mucous and sube 
mucous tissue, and when this breaks down as an ulcer. It is neuall 
accompanied with symptoms of irritable bladder and painfol micturie 
tion, this Intter symptom being more common when ulceration has 
taken place. ‘This disease is one of young middlo ago. 

Rest in the horizontal posture is eswntial in this as in all bladder 
affections, anoles tonics, and nutritious food being of great value. 
My friend Mr. Poland told me that, in a ease of tubercular disease of 
the bladder, attended with ulceration (which was under Mr, Aston 
Key's care when lie was a dresser), where the suffering wns severg, 
Mr, Key suggested the propriety of Inying the bladder open, as ia 




















‘PARALYSIS OF THE BLADDER. 


ance. Mr. Key stated that, in 
lind not made so mach he 


ibereular deposits. Mr. Key called it 


i 


Atony of 
appliod to all. sucks casce of want of Haile 
‘pel ita contents ne tale place as m 
of over-disteasica of tho organ from compuliory retention, from 
‘obstruction, or from some cerebral disturbance, fever, ko, It 


i 


power 
the rexalt of want of muscular power due to 
overatretching. | Tk-may be astocinted with reten- 
tion or with incontinence, the latter condition showing itself when 
orer-charjed, tho dribbling of uring being more 


the atony is extreme it may be necessary 

into the bladder and fasten it there, the 

to run away as secreted through a tube fixed on 
catheter. In this way the most complete rest is given 


in resuming its functions, tonics, 

given, with the loenl injection into the bladder of 
cold water, or dilated nitric acid,. or tincture 

of four to ten drops to the ounce; but 

‘as a rule, enongh, theso cases generally ro+ 
cause hos been acting for too long a period, 
slow an electric shock through the pelvis is oftea 


Paralysis of 


terion 
ipulation. When nnything ke cystitic ix 
should be locally treated by washing out the bladder, &e., 





Hysterical 
retention, 


Tncontinenee 
of urine, 


Cannes, 


Aucontinenee 
in the ebile 


‘Treatment. 
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wile When jefadooa! si i lal aes ere 
le. ” 
Himes be anérusted. with. a: fell-dsed-Yaleesioed digi 
without » stilette, and allowed to pass it; ye ee 
down the penis and exndo no harm. fn fever cases the plan ism good 
one. 

Hysterical retention 
is not rarely met with in women, and is difficult to treat. Cathetersen 
is only to be resorted to when necessity compels, hysterical pat 
usually micturating when the pain of retention calls londly for 
The cold douche over the lower part of the abdomen Ia « good 
remedy for the affection, and not too pleasant for the pabient t0 
for its repetition. Morel treatment is always ealled for in these 
and is moro needfal than medical interference. 


a 


Incontinence of Urine. 


‘This is met with under two very different conditions, 
when the will of the patient is in abeyance, aa di 
neck of the bladder, from want of power, censes to act, givi 
nocternal incontinence. In the other the incontinence is onl; 
of over-distension, und ix mere overflow, ‘The first form 
mon in children, the second in the adult. Incontinence, 
doth in the child and adult may be duo to bladder irritation 
the presence of a stone or other foreign body; it will 
during the day rather than the night; and it may 
operation of lithotomy from injury to the sphincter of the neck of 
bladder, 

Incontinence In the child is a very troublesome affection, and 
a very obstinate one to treat. It is, however, generally curable, end 
even in very bad cases as puberty approaches the symptoms dissppenn 
In exceptional instances, the infirmity continues in afterlife, The 
child is generally brought to the Surgeon because he “ 
and too often the history reveals the painful fact that punishment bas 
been severely tried before professional advice was sought; It Is 
needless to sy that by such a process no cure can be olfected, 
although in many instances the habit is in a mensure induced 
a want of attention in the parents to take the child ep during: 
he'Tong houre of the aight. “Awention to this polnt la of pedi 
importance. 

When the urino is chemically wrong in any of its constituents, reme- 
dies must be given to correct the faults, and a limpid watery urine in 
a ehild, as in an adult, is nlways an irritant; when the prepuce is very 
long or adherent, circumcision should be performed. 

With respect to medicines, the tincture of {ron ix doubtless the beet, 
and belladonna, either in the form of the tincture or extract, next to 
it; in some instances the combination of the two is excellent. 

T have tried and boon disappointed with full doses of chloral, at beds 
time. It nots at times wonderfully well, but at others it seems useless, 
When employed it should be given on an empty stomach. ‘Touics are 
the right medicines to give, one form often succeeding where another 
faila; iron, quinine, unx youica, aud zine being, as a rule, better than 
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be looked to, and the prosenes of worms 
li to got the bowels relioved at night before 
bed. When the child i not too young, cold baths, with or 
fait, should be cod, and every tocane employed to maintain 
geseral health, although it must be added that children who labour 
‘this infirmity are ae feeble nnd cachectic. the ebild should 
iis side in preference to the back, and for 
with a knot in it may be fastened round the 
ae ie ripley Surgeo: r r f 
some ns apply » solution of 
ten ipraina to the ‘ounce—to the neck of the bladder, 

with advantage. 
mechanical means to prevent the flow of urine, such as 
eal, oF cover up the urethral or pre= 
hy a layer of collodion; and good reports have been 
of practices. I cannot my I think well of any such 
oe they seem to be wrong in 


ot incontinence in n child generally means atony of the 
inence duriug the day, bladder irritation, generally 
a stone oF scr raid 
the adult, ns already stated, ax a role moans over- Incontinence 
filnexs of the bladder, the real condition being one of retention from ™ sults 
some obstructive urethral or prostatia disease, bladder atony, or paralysi«. 
It ieee nerves be duo to stone, or the rewult of a preceding lithotomy. 
In women it may be associated with eome uterine displncusent or dis. 
eas ieeiioa! domes or injury. In men and women severe 
aligns my cause it; to treat it the cause must be made out. 
‘of a catheter—as the first means of invostigation— Treatment. 
ey sound ana panetio to follow’; it settles nt once the question of 
tho true cause, thus giving a clue to the 
on aia ae removal of the cause. 
‘True incontinence, however, is met with in revere cases of general or 
Yecal spaslyus, in PapiataY Meratightato ofthe coord: Zee venereal 
still more frequently from self-abuse; such patients 
often: oth of “inability to stop the flow of urine when com- 
meneed.” 18 is nleo seen in old (an with prostatic enlargement, the 
Boement aay enlarged and projecting for- 
lobes, s0 as to open out the nock of the bladder 
send render it pent tents 
Tn these casos tho use of a hep is the only remedial means at the 
Bungvon's command except in, the cas canted by venereal excesey 
as tating, cdjabaclite abatinence from all injurious 
the means of effecting a cure. 
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‘Pleced as tho aed ine gland is, at the neck of the bladder and tho On diseased 
irethns, its diseases are of importance; for a toatate. 
it may suilter we & consequence of urethral disease, and on 
aMfecting it'may give rise to bladder symptoms ot 
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considerable severity. As a uence of urethral disease, 
or stricture, it may a ne a ee 
the flow of urine, and thas cause retention; it may undergo nearly 


the flow of wrine, and thus set up bladder symptoms or bladder disease 
light sored "hy the speceal direotion of the growii 





Lulharmed ‘This is usually due to the extension backwands of a gomorrucral inflast- 

prostate. mation, orto the presence of astricture. It may, however, arise ass com 
plication of cystitis, from the irritation of a calculus, the passage of & 
sound, or the npplication of cnusticr. It is also not unknown ss 8 
idiopathic affection in gouty subjects, and in those who indulge ia 
sexual exoreses. 

Sywptows, It is generally ushered in with pain in the perineum and with blodler 
lvritation, the act of micturition being attended and followed by pain, 
and often tenesmus. Dofmeation ceases to be a pleasurable act, andi 

tended with uneasiness, sometimes with difficulty, and at Inst with 

tress. On manipulating the perineum a decp-sented fulness will be 
felt, and on passing the finger into the rectum the prostate will be found 
enlarged, spongy, and painfal; rigors will probably form one of the 
geucral symptoms, with febrile disturbance, varying im severity 

according to the acuteness of the affection. 

Abscess Lf the inflammation advances to abscess a throbbing pain mt the neck 

ee of tho bladder will be felt, with a constant desire to go to stool, Meten 
tion of urine is almost sure to ocour, 

If loft alone the abscess will probably burst into the urethra, and dite 
charge iteclf externally with immediate and marked relief in other 
cases St may open into the rectum. It somotimes happens that the 
abscess is raptured during the pussage of a catheter to relieve reten: 
tion, or during a rectal examination ; this bas happened to me on several 
occasions, we aa apee 

When this disease is acute the local symptoms, as well as the, 
will be severe; when chronic, they will bo lose well marked, bat not 
loss churacteristic. 


Chrsai, Asa rosmit of acute inflammation, chronic disease i 
ppraaitia 

















often Toft s pain in 
passing wator, irritability of bladder, a thin urethral discharge, eloody 
porulent urine, and perineal, pelvic, and anal pain, increased on exercise 
aor excitement, being the chief symptoms. There may at times beswne 
Little loss of power in emptying the bladder, pain in sexual Suter. 
course, or frequent nocturnal missions. 
Temtment of Taxaracerr.—When the symptoms are acute few things give more 
rostatit  yelfef than the application of fifteen or twenty leeches to the perinmam, 
followed by a hot hip bath, and the subsequent uso of a Lnsoed poalties 
made with the decoction of poppies or ried with the extrect of opfuams 
‘A good purge should also be employed, and alkalies given, with sedatives 
auch as morphia or opium, to allay pain, 
‘When retention of urine exists a cathoter must be passed, but mot 
before the warm bath and opium have been employed, for the introduc- 
tioa of a cathotor under such circumstances is always painfal, and it 
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harms, When called for, an elastic instrament, well softened, 
should be selected, Rest in the horizontal posture should be 


be made; nnd, indeed, should sup 
operation will be follownd by relief to the symptoms, 


eee we tension, 
hen has opened naturally no surgical interference is 


jpurution is due to stric 
ety of dividing the atric: 
ing epen the perineum down to the prostate cannot be 


chronic inflammation, whether tho sequel uf the acute or not, Treatment in 
attended with sspparatio, the samo practice is to bo followed as that <2uwic 
already advised. ‘no supparation exists, bat only enlargement, 
counter-irritation by means of small perineal blisters, is of grout use, 
the elevation of the pelvis with « pillow at night being also of value. 
‘Tonics are, ax a rule, required, with the iodide of potassium, The 
‘should nover be allowed to be confined, the use of some saline 
tors, such as the Vichy or 
All mechanical interferonce 
fa to be avoided, and the nocturnal emissions are to 
‘em general principles, and not as due to alocal cause ; tonics, 
and fresh air doing more towards hastealng recovery 
vhtr las Over-exorcise is to be avoided, and sexual excite- 
ment Ie 


‘occur around the prostate, and give rise to very Abscess 

mmptoms xen prostatic abscess. They are more pts a 

ir way towards the pyererice partof the perineum !**"* 
iaebio-rectal fosea. They should us soon as they ure recog. 
be opened by one or two deep incisions in front of the anus, on 
side of the median line. On one occasion I let out by two incisions 
that had acoummulated in this part, and had produced 
‘of urine for several days, Immediate relief followed 

‘operation, and a good recovery. 


‘Hypertrophy of the Prostate. 
‘Thks ix m general term applied to conditions of tho gland not inflam- Hypertrophy 
jory, in which = chronic enlargement is the chief symptom ; it ix % Drostate, 
Deliaved to be a common consequence of old age—ind 
as a general senile change. Pathological 
however, taught us that this is not the case 
ith others, has clearly proved that, although it 
wAvanced life, it is in io way a necessary attendant 
of the kind. 





Pathology. 


Enlargement 
of middle oF 
third lobe. 


Kifects of an 
enlarged 
prostate. 
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ad ‘one third of these was it enongh to cause aymptome during 
fe. 


life. 

‘The disease is generally believed to be an overs 
growth of natural Gissues, and in a certain of 
is the case; but in othors the enl ent ons ioe 





of obstruction and bladder irritation,precisely similar to these camsed by 
the gonnine enlargement or hypertrophy of the gland iteelf. 
fibrous or glandular tumours are analogous to those found im the 
uterus. This hypertrophy is now known to be—as shown by Bilis and 
others—n more increase in the nataral fibrous and musenlar’ of the 
organ, the glandular structure of ite eurface bein in 
creased. Tbe enlargement is mostly general ; as ns the veils 
cal or third lobe is not materially enlarged, and the urethra is mot 
encroached npon, it ia extruordinary to what a size the prostate may 
attain without giving rise tony spocial symptoms. It is only when the 
so-called third lobe increnses biadder-wnys, and by its size, or the diree- 
tion of its growth, interferes 

with the act of micturition, that soy 
marked eymptoms are produced. In the 
preparation from which Fig. 279 was 
taken this condition ia well shown 

Tho effect of an enlargement of the 
prostate is very variable; sometimes the 
prostatic urothra is elongated to. twice 
or more its normal length ; sometimes it 
is tortuous, this condition being camsed: 
fan unequal enlargemout of. the pot 
lobes. Under these circumstances, lea, 
the dinmeter of the passage may be en+ 
cronched upon, giving rise to obstructions 
all these changes are, however, urethral. In 
the bladder other changes are found, and 
‘the most common is the sudden projection 
upwards of the vesical or third lobes amd 
when with this, one or other of the lateral 
lobes ds Ineroased a great i of 

the urethra is the result. The projection 
TASES ct thin. so-called. sind eee 

from hypertrophy or from a glandular 
tumour, is the chief cause of the difficulty in micturition, and the 
main obstaclo to the passage of a eathotor. 

‘This enlargement of the prostate may so derange the course of the 
muscular fibres, about the trigone of the bladder, as to produce a bar 
or ridge that mochanically interferes with micturition; and Guthrie and 
Mercier have described such a bar as occurring independently of thesa 
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the organ as smal! stonns, in size froma 
of much larger ‘incuniseay tae often 
eon ieee = = we 
are composed of coxnt. phate of Lime, 
donate of ites und Ab percusl ce peimeletiaed 
tN ad aged eed 
lacing: re Lil a 
‘bodies, scattered throughout the follicular structure. ‘Th 
ure said to consist entirely of organic matter, which s 
to be derived from a peculiar insoluble protein substance 
‘the semen ; but sooner or later, these formations are! 


extend into” arethral portion subsequently extending back: 
Nulder, this way forming a prostato-vesical calenlus. In tho * Guy's ? 


Fro, 280, 


Cai may A. prostatie calolus may project into the urethra and is ed 





Prowteate 
Prostato-vesical ealeulai, 


Reports’ for 1857 a case recorded by Poland, with references to — 
others, will be found (Fig. 280). ‘The calculus has a dumb-bell 
In wll these cases the urethra is usually pervious; the passage of a 
sound will, however, as a rule, detect its presonco—a grating sensation 
being experienced in the passage of the metal instrument over the 
stone, tat no ring will be heard. A large prostatic calculus may also 
be felt per rectum. as: 
Treatment of Tauaraxst.—When a prostatic calculus gives rise to sufficient 
frostate. syraptoms to indicate its prosence, and by its size is likely to prove 


“ ie 4 — 
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‘the vesieal end of the urethra. Force should nover be No force to 
manipulation and cure almost always sufficing to be used 


disease {x chironleand the nocessity of catheterism is pro- 

t, the patient should be tanght to pass a gum elastic 
himself « few lessons and a little confidence are all that 
for success, 


i 


EI 
it 


ld 


a good compromise may be found in 
in at night and removing it by day. 

5 of the fe trument is ores ress The 
expedient to leave nn instrument in for a longer catheter may 
‘ther circumstances, Under these, howover, the fa. 

washod out daily through the catheter. 

india-rubber catheter is a good form to employ for 

‘at times it causes more urethral irritation than 
Holt’s winged cathoter, or any oth 
‘be employed when difficulti x 
ler form. 


7 
is present, and catheterism is impossible, the % 
led upon to puncture the bladder per rectum, to ! 
severe cystitis exists, and the agony of cathet 
‘tsnendurable, it is a question whether a clean Yoeision into the 
in lithotomy, to allow the urine to flow away, would not 
‘This, however, is only @ sug: 
roe of on races the Serer When cpatita Gensnt . 
mn it ls quite secondary. When cystiti a 
ted upon tho bss peaiacst laid down. 
ef the patient must be maintained by means of 
ulants, The skin should be kept warm, 
‘all sodden chills avoided; the bowels must be kept open, but not 
4 pala sbould be relieved by sedatives, and sloop secured by hyp- 
a are often called for, the preparations of iron being as a 
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‘with this affection should, as a matter of habit, once a day 
pest urine on their hands and knees; in this way, the bladder has 
Power to evacunte its contents, and the mucus and other more solid 
Gontents that otherwise would lie behind the prostate, are got rid of 


the prostate is often found both in the aged ant in the On atrophy 
a faeeteasen Seta dae to sore urrest in ite develapmoent fn the of roncie 
y itis atrophy, or fibroid degeneration, probably in some 
Such a condition does not, however, give to 
zy which it can be recognised during life, nor 
teed On cael 
the prostate are not mre; they may be found embedded in yr. 
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ngs) solid mathees ote Pee ‘urea, 21°57; uric acid, 
i extractives, such as creating, creatisine, xanthine, hippuric 
ammonia, earcine, unoxidized sulphur, phosphorus, macus de, 
€53) chlorine, #671, wulphurle tat ic uci, 200} 
potash, 1-40; soda, 7°10; limo, O11 ; sna; ote 
Ho should also remember that, after drinking or after a meal the 





derangement of the system exists. When any of the constituents of 
the urine ure in excess, the balance which normally existe between 
thom, and that keeps them in solution, is disturbed, and, as a conse 
quence, some deposit takes place; when this exoess consists of the 
saline matter of the urine, such as those of potash or soda, urinary 
deposits and stoue are less liable to form, on account of thelr A 
than whon the excess is found in the alkaline earths, for the salts of 
lime and magnesia are most insoluble, and, consequently, when i 
excess, soon show themselves as gravel or as calculi, Fur the same 
reason, uric acid, being vory sparingly soluble, is a very common trin- 
ary deposit, and is a constituent of most stones. Wher blood or pas 
is found in the urius the Surgeon has to make out its soures, Is the 
origin of the blood urethral, prostatic, vesical, or renal? Has the pas 
boon socreted by the bladder, or been poured into it from the kidneys ee 
other part of the urinary tract? Is the salt the result of some excee 
sive supply of its chemical constituents, some deficiency im the Roce | 
powor of the machinery of the body, or some accidental clreuznstanee 
Arve the kidneys thomselves at fault? or is it that they are called wpem 
to excrete morbid products, which have accumulated in the blood from 
onganic or functional disturbance af other portions of the body mpem 
which the existence of healthy blood depends? 

All these poluts bave to be determined in dealing with any ease of 
urinary deposit; and in the special works devoted to the subject will be 
found all that is needed to guide the student. 

What I want to impress here is, thut urinary deposits are mot of 
themselves diseases, and are not to be dealt with os such; they are 
always to be accepted as indications of disense, functional or 
in some of the working organs or other parts of tho machinery Of the 











body. 

"Tho reader is referred for all special information on these polnta to 
the works of Bird, Beale, Owen Rees, Bence Jones, Williams Roberts, 
‘Phudichum, Vogel, and Hussall, 

Hoalthy urine ought tobe quite clear; it may, however, be slightly 
hazy from mucus, or from the deposition of urntes in cold weather withe 
out being abnormal. When any deposit has been merely suspended ia 
the ‘urine, it will commence subsiding as coon as the urine has 
passed j ind theso deposits aro mostly organic, derived from the kide 
hoys themsclyes or urinary passages. ‘They may cousist of epithelinnt- 
ccils, columnar or teeselated, from thote parte, with more or less macnte 
(Fide ¥ig. 281.) 

Bloot 











‘corpuscles or clots, crystals of homatin, or puscells, tay 


found. 
Renal casts-—Waxy, granular, oily, bloody, or purulent. (Fig. 288) 


ee 4 ~~ 


| 








7 

sand the best ‘Rem cats. 
nitric acid. At 
caacer products. 


Spermatozea and vaginal epithelium. 


Spermatozoa (Pig. 282), sarcing, or hydatids may, likewise, bo pre- Spermatotos. 
sent, All these materials cam be made out only by the mit 

Urine containing Sood is either red or smoky; that containing 64% Blood in 
dark or olive brown. urine. 
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‘of the deposit (Fig. 284),  Urates ere 


urine will eanss the settlement { 
dissolved by heat and nlkalles, 
‘Uric acid 
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cretion af the carbone seid 
Unies of the lungs. It 
ns octohedral 
dumb- bell like bodies (Pig. 286), which are insoluble in acetic weil aul 
alkalies, although soluble in the mineral acids, such ns the nitric wilh: 
ont effervescence. 


Pio, 235, Fra 186. 





——  Gentateof Lima 
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Uric noid, 


Phosphates. ‘Tho phosphates appear as the ammoninco-magnesian phosphate, the 
phosphate of magnesia, und the phosphate of lime. 

The first occurs in the form of beautiful, colourless, transparent 
prisms, or in follacoous or stellar prisms. 1t ia supposed to be deposited 
as a consequence of the decomposition of uren, and is first een wpe 
the surface of the urine as an iridescent pollicle (Fig. 297). 
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It it soluble i acetic acid, but not by beat. 

The phosphates of maguesia and lime cecur a8 white gravel, usually 
amorphous, at times crystalline. They are mostly found in’ alkaline 
arine mixed with pus or uiucus (Fig. 288). ‘Thoy aro insoluble by 
est, but soluble in acetic or the mineral acids, 


Trvenine sypeare tn the form tee nedles or star cfs groesish Tyke 
yellow colour (Fig. 259). When treated with nitrie acid, urine evn. 
taining it becomes cf 2 deep orange colour, and, on evsporation, of 


Fie 2. 


= dery yebew. A action of mats deja open this Bake proicmee 
a red tinge 
Cystinn seems io cobemriems bemegems! plates (Fig. £4), oa light 





Peemation of 
tows, 


Op renal 
ealeult, 


Charneters. 


Symptom, 





80 RENAL CALOULE. 


fawn-coloured asoorphous deposit ; it is soluble in aramonia ate byde- 
chiorie nesd, inealate fn weetie nol, 

Hoat only dissolves the urates of the urine. 
F Potash dissolves all deposits except the phosptiates and oxalate of 
imo. 


Hydrochloric acid dissolves ae uric acid. 





‘When any of the inorganic do} 
eltber by themselves upow any nucleus of ‘matter, such as bool 
fora freien Dotty, & sine 9, laa nig stone tny form ix| 
kidney and remain there; it may pass into the bladder and be emitet 
with tho urine, or rest there and increase; or the enlealus may kane 
its origin in the bladder, either from the Lien spe of the 
constitoents of the urine, or from the irritation of = a 
introduced from without. A stone haring a renal origin resting 
in the bladder, seems to have the power of extracting from the arise 
its inorganic elements, and thos rapidly incrensing; oxalate of list 
arate of ammonia, urle acid, phos} of lime of triple 

being precipitated by its prosence, and aggrogating or 

upon its surface, It acts, moreover, after a time, as @ ae 
tets up bladder irritation, and, as a uence, the phosphatic 

are duposited from the decomposition of the urine, for De. Owen Tee 
has shown in his *Croonian Lectures,’ 1866, that wher irritaliim of 
the bladder exists, either from a calculus, foreiga boy, or other esi 
the mucous membrane secretes an alkaline fluid that tends to cies 
precipitation of the earthy phosphates, and thus the formation of & 
phosphatic stone deposit or crust upon a calcula, 

Renal calouli are generally composed of uric acid, urate of ammonia, 
or oxalate of lime, and Beale states that microscople renal caleall of 
phosphate of lime are by no means uncommon. ‘These concretions may 

be either impnoted in the uriniferons dae 





or passed into the pelvis of the kidseys 
they may be single or multiple ; they say 


(‘Med.-Chir. Trans,’ 1874). There 
Toason also to believe that a ronal, Ike & 
vesical calculus, may form upon a 
of blood the result of an injury. 
at When the stone is fixed in the structunt 
Rens! eleaiee. Guy's Horp, of the kidney ite prosence may ba indicalat 
Mus, Step. 37% by fow, if wny, local symptoma, ‘When it 
moves about in the pelvis of the kiduoy it 
gives rise to aymptoms known as those of sephritic colic; paroxyamil 
Jumbar pain, with nausea, vomiting, or collapse, irritability of bladder, 
‘at times painful micturition and Iomaturin being the chief aymptoms 
‘When the stone passes into the ureter nll these symptoms are: 
vatod, pain shooting dowa the groin, thigh, and acrotum of the: 
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Adarieat carbonate of mogeesia, silica, irom, benzoate of ammraia, 
_ Sa nies ‘The oxalates are the 
Sate in So Tightost and the largest; few stan 
eight. cel wae Coulson, merlin one over six | 








‘urine, becom 

‘covered with a white een of pl tio Spat A uricedd stom 
is, however, weually fawn or brown coloured, urate of ammonia cinders 
grey, oxalate of lime brown or blackish-green, xanthic or urie oxide 
cinnamon-brown, cystic oxide a rex greeuin hue, 

Sault Phorphatic caicali are often horribly fetid and ammoniacel, as are 
other forms whon covered with » like deposit. They are 
soft and friable, 

Aprearince, ‘Tho section of a calcolus reveals its structure, and whilst sme 
appear homogencous, the majority display coucentric layers of 
degrees of thickness, exceptional examples displaying fine lings af 
crystalline form, radiating from its ceutro; this will be seen in the 
eystino caloalus (Fig. 295). 

‘Tho different layers of a ealcalas may have the same omer 
they may differ widely, the Intter being known aa alternating 
he erly Tog ine 
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were seat each 














phosphate of limo, and 

ammonio « pl of 

magnesia, With or withe 

oat the other consti- 

tuents of caleali. Mare 

over, most calculi contain 

traces of all the salts pa 

turally existing inthe 

‘Uric acid elovlus, with uveleus of oxnlate urine, as well as colour- 

of lime. Prep. 2103. ing matter, mucus, &e- 

font caleuli are dlivisi- 

ble into o central portion or suolews, an outer portion or dody, and 
gecasionally there is an outside erust of phosphate (Fig, 204). 

The nucleus may be of the same nature as the body, or differ from lt. 
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of an organic nature, such as blooil, mucas, &e., or it may 
introduced from without (Fig. 296). 
acid calculus is by far the most frequent, forming, according 
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On urie set 
calculus. 
of 4 fawn or yellow colour, 
occasionally crystalline (Fig. 
ith variable proportions of 
of 


common. In the Gay's Viete ut 
jimens of it ont of 394 calculi, aimee 
substance in al ‘Th 








Carbonate of 8, carbonate of time calenlus is a very rare form. 


Fibrinous 
ealeulus 


Uro-steatith 
caleulus, 


Flood ealculi. 


‘Dingnoais of 
tone from 
character of 
rine, 
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white, » or dell yellow, their consistence friable, and more 
tery ay other ait, , soxnetimes 10 soft a ‘resemble weit 
alk, 


Dros sista 
cat of — 
“They are frequently composed of concentric fn eee i 
adhere but slightly to each other ; between the lamin shining cryytaly 
of the triple are often observed ; or some of the lamizme are 
entirely wanting, and these form a white frinble mass Ike chalk; ts 
others, they appear onl seats ie made ae 
crystals confusedly aggrognti re. 
line and glistening texture the triple phosphate s moet abundant, while 
tho calcareous phosphate is in excess in those which have as amorphous 
‘earthy appearance.” 

‘Thadickom 





anys that tie calculi sometimes consist almost entirely of this wuib- 
mance. In Guys Maseum, No, 2187, such « vesical stone exiets of & 
mow-white colour, with a nucleus of uric weld. ‘tat 
calculi which have undergone partial decomposition in the! atten 
contain this ingredient. 

9. The wric (of Licbig) or xaethée oxide calculus, which bear & 
close relation to aric acid, is as rare as the last. Dr. Marcet detested the 
substance in astone of eight grains’ weight, bat no remains ef fare 
at Guy's Stromeyer re-discovered it in m stone removed ba 





beck Seighing 336 grains, This stone was laminated, of « 
brown colour. A portion of this calculus i+ in Guy's Museau, 
2146". 

10. The fibrinows calculus of Marect and Prout requires notion Tf 
must bo regarded, according to Bind, as. portion of dried 
albuminous matter exuded from an irritated kidney. These peru 
calouli present considerable lustre and a vitreous fracture. 

11. The wro-stealith calculus seems to be made up of fatty matter, 
has boen described in Heller's ‘Archives,’ 1544-5, and by Moore tm the 
*Dublin Quart. Journ.’ for 1854. In Hunter's collection there & like 
wise a fine specinen of the kind. 

12, Blood calculi have likewise been described. Marcet has gives 
an account of such, and Roberts of one taken from # by Mr. 
Lund, of Manchester ; all recorded cases were connected with renal 
hormaturia. Silica is an occasional ingredient in a stone, ms are the 
urates of soda and lime. 

With this brief description of the varieties of stones, for muck of | 
which Lam indebted to Poland’s article in * Holmes’s System,” it may be | 
well to consider if any dingnosis of their nature can be made 
their removal, and for this purpose the character of the urine is of 
great valuc. 

If it be acid the stone is probably uric acid or oxalate of Hime, er s 
inixture of the two; and as the uri¢ acid is more common than the 
oxalate, probabilities point to it. When the urine contains either ings 
dient, the nature of the layer that is being deposited is established. 
cia People, again, are more prone to uric acid than to oxalate 

If tho urine b¢ alkaline from fixed alkali, as indicated by the per 
manent change in the test paper, the carthy phosphates or the carbopale 




















known characterintio bat there 
tia ts Uiderent ejects und they apperenly hare Ite to 
the mature of the stone. 











tired poadively on! absolute by a sound. For neatly 

all tho symptoms which have been enumerated can be 0 promaas 

other and less important conditions; an elongated and 

puce baring in a child been already shown to be the chief, 

Retention of Retention of urine, or incontinenes of urine, are ales 

unae which the Surgeon may be consulted by a pationt with stomes 
the patient be a child, the probability ar a —— 

Tocoatinence strong, When incontinence exists, juently 

of urine. premnea of ® calculus which has been forming for 
period, and which is often counected with organic 
Yealcal changes. 

In adult life indifference to early symptoms is not common, 
man suffering constantly from a frequent desire to 
generally at once feck advice; andas in some cases 
symptom of stone, it should not be disregarded and 
The Surgeon should consequently introduce a sound, this 
readlost and best means of proving whether a stooe be 
not. In the majority of cases, however, the ayny 
deen already mentioned will be present in’ different 
or in different combinations, and the symptoms that indicate the: 
of n calculus will be found to vary from the slightest. irritation of 

Early the bladder to the severest agony. The importance, however, of aa 

detection of early detection of a calculus is so groat, that it is better in every 

Mone of persistently irritable bladder, which is not palpably the product of 

important: qnother affection, to suspect the existence of a stone, and to examine 
Examination tho patient with a sound, than to run the slightest risk of 

with s sound its presence, and thus of increasing the dangers (which are always 

great) of exciting or keoping up organi disease in the bladder, and 

more particularly in the kidney ; for it should be rememberod that 

the presence of a caloulus iefly dangerous to life from the argani¢ 
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‘changes it ls liable to excite; and that neither the operation of 
is commonly fatal if no such changes have 
taken place. The detection of u stone becomes therefore neces 
mrily « point of the importance ; for the duration of life and 
of any operative mentures mainly depend upon the 
absence or ‘of renal mischief; and the excitation of this is chiefly 
by the prolonged presence of a calculus in the bladder. 
‘Tho confirmed i jan hed vesical calculus in the adult are pain Confirmed 
Of different degrees of intensity referred to the bladder, aggra santana of 





on any sidden movement, and by riding, jumping, or jolting of the 
y. Pain dari the at of alstartady nod partake afters 

wards, extending xhausting straining, 

nd the pasmge of blood. dden” arrest 

of the stream will often followed nfter sabjective 


‘bo observed, 
the lapse of a moment of time by the return of the flow, and this symptoms. 
say bo repeated more than once in each act of micturi- 
or incontinence of urine sometimes complicates the 
Irritation und tenesmus are also frequent symptoms ; and 
along certain nerves, with or without prolapse, are very 
pain in the glans penis ix most common, and pain in 
ou, and down the thighs. John Hunter relates a 
which pain in the left foroarm was the only indication 
Sometimes tho bladder symptoms may be 
time and then cease, or suddenly appear after any extra 
‘the former case the stone probably becomes fixed ina 
ceases to irritate ax a foreign in the latter, it 
and mi. As long 88 Condition of 
‘when the stone, acting foreign body, hi titi = 
ay a foreign body, has set up cystitis, 
that affection willappear, with the muco-puralend 
distharge and ammoniacal urine, 
» oneal fale have existed for any lengthenod period, the 
renal Ca lication are great ; and possibly albuminous 
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patient suspected of stone the hori- Position of 
and it is well to raiso the pelvis on Patient. 
‘The bladder should contain a fow ounces of urine, if possible, 
‘or four being enough, eight being ample, and the rectam should 
‘empty. When the is empty some few ounces of water 
injected. For « childa small bulbous catheter or sound {nstrument 
with a short sharp carve, the bulbous end *lested. 
the stem, And for the adult a similar in- 
y. 297); the hollow steel sound of Sir H. 


ented a pewter sound, which he oxidives, 











Catheters, 
bent. 


Mode of 
sounding. 


Wheo 
wnlarged. 
Prostate. 


Anal 
‘exuunination, 


May esa 
detection 
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by applying nitric acid to ite surface. When a sto 
RSE crest eter fps 
this may be of use, —— 





Fro. 977. 
Fro. 295, 
k 
Tig. 297—Cath, No, 10. Vig. 298.—Child’s, matural see, 
An instrument with a long curve rr glide over the steme, ant 
when this is lodged bebind the prostate will to a certainty fail to fad 





it; with it, also, the sides of tho bladder cannot so readily be explentt. 
‘Tho short curved catheter can be made to turn down: 'to 

the base of the bladder with the samo facility as it can nue 
‘The hollow sound or catheter is better than a solid ene, for « stouewill 
often be detected on drawing off the urine from the bladier, when ite 
prosenco was uncertain before, the bladder in the act of 

throwing the stone upon the end of the instrument, and 
presence known. The cathoter should not have a stylet. 

‘The instrument should be warmed, freely oiled, aud 
and slowly into the bladder; its introduction onght not to give 
Te should be at firet pushed well hame towards the posterior 
‘organ to search its base, and then turned first to one side then the 
other to search its sides, the sound being a withdrawn and 
shed back during the operation. When an enlarged prostate 
exists, and no stone hus been felt, and it i suspected that the stone may 
Ne fn m pouch behind the so-called ginnd, the beak of the instrament 
shonld bo turned backwards, and in this way every corner of the bladder 
may be éxamined, When no “ring” of the calculus oan be obtained 
the water may be partially drawn off, und this manqavre will oftes 
ensure success. In children the introduction of « finger into the rectum 
will at times facilitate the search, and, indood, detect the stone, om tho 
prossure of the hand above the pubes, 

‘A large stono is generally touched on entering the bladder pear 
{ta nook, and a small one usually lies at tho base of the bladder, either 
to the right or left of tho median line; an enoysted stone is a rarity, A 
stone may often be felt at one time and not at another; whem well 
marked symptoms oxist any hasty opinion us to ite absence ie to be 
avoided. “Mr. F. L’Estrange, of Dublin, has invented a sounding boand 
to be fastened to the top of the sound for intonsifying the noise 
duced by the instrament when it strikes a stone in the bladder, Tei 
an ingenious invention. 
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the presence of the stone the operation of sounding ought to Ascertain 
something ax to ite eizo and nature and whether more than ono ix r= = 
size in indicated by the extent of surface passed over by Of stones, 
the instrument; the nature, by the noise emitted on the 
the stoue. Hard stones, such as those of uric acid or oxalate 
clear, ringing sound ; light and soft caleali, such 
Sere eat: Genin ie 
. In children, wi ger 
the alse of the calculus may often be readily made out. 
f the urine, as already pointed out, throws some light 
calculus. ‘Tho value of chloroform in facilitating the Use ot 
‘a stone, more particularly in children, is so great, that it chloroform. 
Iways be employed. In sounding, the Surgeon must Fallacies in 
sensation given by the ragons or roughened *usting. 
feeling hard and nueren to the end of the sound, 
giving pain. Whon this condition is made out all 
given up, for the existence of such with a stone is 
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instrament may strike agninst the sncrum or spine of 
mislead, but in this ease there is no sound emitted; 
indeed, tho Surgeon must be careful to hear as well as to feel the stone dust here 
before he is matisfied ns to its presence, for there are many affections 2% feel the 
of the bladder and te that in their clinical histary and physical “°>* 
~ prope of stone, but in none is any perceptible sound 

a when using the — ae asin jen cee 

1 dingnosis should always remember 

eben bestaitn ab the mock of tho bladder arias from stone it is 
feforred to the glans penis; when from disouse of the bladder to the 
organ itself; when from disease of the prostate to the perinonm 

‘rectum. oy ouly unequivocal sign of calculus is the sound produced 

stone, 

‘@ caloulus is suspectod in the female, a vaginal exomination Vaginal 

enable the to feel the forvign bodys it will also exuiuation 

sources of fallacy as ure prone to follow from uterine | /™% 

In female children « rectal examination will do as well. 
—When a calculus has been detected in the bladder, Treatment of 
one form of treatment which can be successful, and th: 


| 


| 


fl 






if 
iB 
ES 
z 
g 





dney mischief, which will 


be removed by a cutting operntion, Lithotomy ; or by 
lithotrity ; the treatment by Lithontriptics and electro 
amet with poor svecess. 

times small stones wer removed from the bladder by 

ir B. Brodie, Sir W. Blizard, Boyer, Gcorgo Bell, and others, 
Sir A. Cooper's celelirated caso, in 

mos by this means, is well known ; 
tirely superseded by the lithotrite. 

ar stone solvents, were used long before the composis Ou 


of urinary calculi had been made known; thoy were mostly alka. lithontniptics, 
3 and the most pe nostrum of Joanna Stephens, 
of 
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of 1739 gaye a reward of £5000, was com- 
Durnt eggshells and snails, with Alicante soap. Prout showed 
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Injections 
into the 
biadilee, 


Galranic 
battery 


Small calculi 
man 
‘ih a fa, 
stream, 


tho value of flnid as 9 solvent 
alkalies ; and Ch, Petit, more 
there ean be no little doubt 





SS ee In other stones they bare 


acid: 

alkalies have an undeniable influence in checking their increase, if sot 

20 
Med-chie Tras,’ 1889) asco Lp much attention 





hor & 
applicable i in for causes of Cale calonli in which the urine ix x 
the stone not large, its composition known to oie uric acid, =a 
suspected to be such.” The best solvents are the acetate or etree 





the enbatie stones most Surgeons sane the value of the Brnctieg 
solution of diluted nitric neid, 34 to a pint of water, injected inte 
bladder where phosphates are being deposited, in many cases 

of great value, Such a practice must, however, be carried out 
great caution, 

‘The aid of the galvanic battery has beon employed to break up stones 
by Dr. Bence Jones, Sir W. O'Shaughnessy, and others; bat the smecess 
which has attonded the experiments hus not been enough to warrashtha 
recommendation of the means, 

Small stones may often be washed out of the eye ols means of 
the uring; and pationte who are prona to the passage of renal exe 
into the bladder, and to the formation of lithic acid or other gravel, 
abonld be direeted once a day, when the full bladdor in mbout to 
discharge its contents, to arrest the fow of urine by holding the 
penis, and then suddenly to allow the stream to flow; in this bs 
tho water passing with a rush, carries away any small stone 
sand that might be resting in the bladder. I ba iaewail ‘his 
practice to be followed by good succes, Old men should do this of 
their hands and knees. When a stone is too large to puss in this 
pany, it must be removed, and that ls to bo done by means of Hthotemy 

thotrity. 

Bofore passing on, therefore, to the operations themselves, it be 
woll to Soatec ins Afferent elasacs of cases to which these tro opts 
tions are respectively applicable, 












STONE IN THE BLADDER. 93 


‘the bladder in children may safely be treated by lithotomy, 
ny moon As A stone has been detected in the 





complicating the case ; the dangers of lithotomy, indepen- 


dently of its own risks, aro mostly due to the kidney affection, 
‘When the stone is the neck of the bladder may be so injured as 
to setup n fatal peritonitis, and bomorrhage may in exceptional eases 
cause death ; but in #kilfal hands the operation of lithotomy, in patients 
under fy is most successful. 

Sir W. Fergosson tells us, in his College Lectures, that out of fifty Statisties 
‘cases of Hithotomy im children he has lost only two. In ae ‘own prace favourable. 
eR r, L have lost but one, 
and in that tient was ten years old; he had had symptoms all his 


life, and incont of urine for four years. The stone was two 
ounces in it, and two inches in diameter, He diod with peritonitis 
and extreme disorganization of the kidney. 

In children, therefore, it may be aafely asserted that success may with 
Seeetiaeen balsiked ‘ie after Ihotomy, when performed, with 
care and skill. “It may reasonably be doubted if better can bo done 
than cutting for stone." — Fergusson, 

child, with fine instruments, ray be a justifiable opern- 

il cases when the calculus is known to be very small ; 

patients under puberty, lithotomy ought to be selected. 

Britain this practice is generally followed by Surgeons; al- 
lithotrity is more often selected. 


Peta 
ca 


ia the Bladder of aale adult, its removal by lithotrity ought 

to beentertained, lithotomy being hind recourse to only when 

sing in ileal ea fy sajects, mare the tone 
int in, al 


i 


‘of of moderate dimensions: 


i 


mt one inch in diameter 








over-irrit 
pot over-sonsitive, or interfering with the passage of the 
i—with bladder fairly henlthy, and capable of containing at 
Teast four ounces of urine—a moderate stone, and a pationt endowed 
with good health nnd an ordinary winoant of pluck, the operation of 
Eemy/beunderiaken with exéry prospect of.succom:” Buch 


oe 


Lithotomy in 
iuldren. 


‘tho bladder in adults, however, no such general rule can bithotrity to 
though it may safely be assorted that, whenever a stono De preferred 
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ficm, and prove how the great Surgeon who 
tevin 


wrote them ¥ 
Tt would thas appear that in children lithotomy ought to be the rule, Summary, 
lithotrity the exception. In adslés, lithotrity ought to be the rule and 
the exception, the latter operation being selected only when 
‘the former is impossit}e from some urethral 
mechanical 


tha stove is senl lithotrity is not precluded. 


UITHOTRITY, 


the whole of my professional experioncs,”” says'Fengueson in his On lithotity. 
Lectures, 1807, "1 Know not of « useful operation which lias Opaese 7 
shamefully coverpraised, and thereby damaged in charucter as Us oe 
know wot any in surgery roquiring more for 
manipulative skill, and after odgeent:”. “ Nor 
‘Thompeon, “to conduct all the manipulations 
and gentleness.” These opinions, emanating as 
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Uteratureof that British Surgeons are mostly indebted, for he came over 
thesulject: and about 1829, and explained dally to the 
af his improved instruments and the steps 
invitation of Mr. Axton Key this instruction wax 
of Guy's Hospital. Weins, however, in 
lithotrite, und after Heurteloup’s visit, 
tion acquired through him, so improved it that all instruments 
are based apon that then introduced, Aston Key, Costelly, 
Hodgson, Fergusson, and others, subsequently practised the opers- 
tlon, and upon the result of their oxperience, with 
Civiale, the operation has become a recognised one, the 
ments employed having been vastly improved, and thelr 
understood. 
In 1829 I find Aston Key rend a paper on lithotrity at the 
terinn Society, with a successful case, and in the * Guy's 
1887 will be found a masterly ‘Paper upon the subject by the 
Surgeon. In 1834 Fergusson also wrote on lithotrity in the? 


and to him, to Sir I Brodie, Sir H, Thompson, and Charles 
most of our modern improvements are due. 

In a former page the difficult question was briefly discussed as 4 
tho class of cases in which lithotrity should be ea and fn this the 
mode of operation, the preliminary and after-treatment, are to beer 
plained. For it may safely be stated that no cases require more caryftl 
preparatory treatment than those now nuder considerntion, and ape 
enntious after-treatment, 

Starting, then, with the assumption that our patient is middle aged 
and healthy ; the stone of moderate dimensions and not too bard, she 
urethra of normal size; bladder healthy and well enpable of retaiuing 
about four or six ounces of nrine—conditions under which operative 

Cases interference ought to be most favourable—it is always well to. 

favournble patient quiet for a few days, and to test the urvthra and bladder as 

for lithotrity. to their eapabilitios of bearing the mechanical irritation of the instew 
ment by the introduction of a sound; attention should be paid st the 
same time to the condition of the secretions, &e. With every atter 
tion, however, it is not uncommon to meet with cases in whieh the 
moro passage of a sound is followed by severe local and coustitational 
disturbance, and in lithotrity such a complication is most detrimental; 
on the other hand, where irritability exixts. the occasional intreductien 
‘of an instrument is often followed hy relief. 

Preininry When the bladder Is intlamed and irritated by tho presence of a | 

lreataient. stone, rest is most essential, with the use of alkalies and the deese 
tion of the ‘Triticum repens, or other drugs suitable for eyatitix 
When the urine s ammoniacal the bladder should be emptied aud 
washed ont, 

By these means tho symptoms may subside, and the bladder becowe 
capable of retaining sufficient urine—four to six ounces—to allow of 
the operation being performed, whero before it would haye bea 
imposible. 

If a stone be small, and it be possible to make away with it at « 
single operation, I should not mind advising lithotrity on m vers 
brief acquaintance; but if the operation is likely to require two or 
more sittings, then I should think it wise of tho Surgeon to test, as 
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" for operation by tho treatment Mrepsration 
bowels »: ‘aperient or an enema the for operation. 
distended by the patient re- 
tly can before the Surgcon’s 


tents. 
the Surgeon, previously well warmod'Inteluction 
introduced—no force boing employed Of . 
almost be allowed to fall into the ““™™""' 
ight, the Surgoon simply guiding it. 
the instrament prostod well into the organ, Mode af 
stone, and this is cither to be done by so telsing stone 
ite with its open blades as to allow of the 
between them, or by turning the open instrament to 
i itup. The first is the older and the moro usual 
I have commonly adopted, the second being 
is Inapliable, where the prostate is enlarged 
hollow bebind it. It grows in fayour with 
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as long as tho blades are near the neck of 
blade cannot be withdmawn, since it would 


Yio, 300. 


incline the blades to the right side about 45°, and then to close 
altering the axis of the shaft, or otherwise disturbing 
the instrament. ‘Thus, in almost all positions, 
sideways by the blades of the lithotrite, and very 
iti If no stone is felt, he then tarns them, 
lidar manuer,and thon closes them. Obserre, 
jays to be opened before they are turned, for this 
turn ie first mae aud the blades are rb ily opened, 
is that the male blade, as it is withdrawn, will more the stone 
if the blades are inclined white open, the slone, if there, ix 
svized. This ia one of the many apparently minute 
t points of which systematic lithotrity is made 
it is very rare that the stone will elude the aearch 
it does, the handle of the lithotrite half an 
hich raises the blades very slightly from the floor of the 
fern them another 45° to tho left, bringing, in fact, the 

italty to the left; close; if unsuccessful, turn them gentl; 

in 


i 


tl 


i 


mite size ine healthy bladder. Tho object is, at the same time, strictly 
to avoid comumunieuting any jerk to the instrument or to the bladder, 


Civiale's 
farvhee 
description. 


iious 


tome way be 
detected. 
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In all thone if properly exeouted, there has been 
Ratact of tha lnhoarte Eh" ahe sella eller ae al 
resvure, nothing to provoke undue pain, 


ladder, If, however, there is an enlarged Tecate exiles 
nence at the neck of the bladder, or depression behind §, or 


is vory small, or wo aro exploring for some at 

the ease, which is suspected to have eluded search, 

may be reversed #0 as to point down: te the 

When object sought may then often be secured with ease. If 

wecking for small stone or for fragments, wo shall employ « lithotrite 

wmall sone biades, which can, therefore, be reversed with much greater 
one with long blades, 

“In order to do this property in the normal bladder, the 
of the lithotrite is dopressed another inch or so between the 
thighs, so that the lino of the instrament, instead of belay 
obliquely a little upwards, is level with, or even points m Tittle 
the horizon; the blades, supposed to have been bstee > = 
horizontal, as before described, are cautiously turned about 45°, 
the right (right reversed incline), #0 as to point atligetty to the 
which should be barely felt or very lightly touched by them, No 
pressure should be made on this part of the bladder <7 of the 
instrument, and it is easily avoided 1y depress: the 
handle of the lithotrite; then close the blades; next turn them 
that is upwards, over to the left (left reverse incline), and cloak 
Lastly, they may be brought round to the reversed vertical posiiet, 
and the floor lightly swept; this roquires the maximum depressog: 
the handle, and is only necessary to pick up small fragments with® 

When short-binded instrament, Bat when the prostate ia considerably ex 
tolarged Inrged, and a stone or fragments have to be sought bebind it, the 
proviate, —_ithotrite is reversed without depressing the handle, 
Civiale's “All these movements are to be executed at or 1d tho contre of 
instructions the vesical eavity, the proper area for operating without hurry, rapid 
in moveront, or any other which partakes of the nature of a jerk or com 
Tannlatiok cussion, and, if in a fairly healthy bladder, without caw ain mere 
with blades, & very slight degree of pain to the patient, operator's eye 
to be'so familiar with the scale marked on the aliding rod, that 
at a glance the exact interval which it indicates as existing between the 
blades in tho bladder, It is essential to good practice, while manipas 
lating the lithotrite, to maintain the axis of the instrament as far a 
possible always in the samo direction. ‘The blades only are to be 
moved ; the shaft should occupy the same inclination, unless when thik 
is intentionally altered, In screwing home the small blade the ope 
rator is very apt to move the lithotrito also at each turn of the screw, 
unless ho is conscious of the care necessnry to avoid the evily lll 
Jateral movements, all vibration and concussion, necessarily tell om the 
neck of the dladder and prostatic urethra, where the instrament is most 
closely embraced and ite mobility is most limited. ‘To that part of the 
Vithotrite whieh occupies the anterior portion of the urethra much free 
dom of lateral movement is permitted, and in the bladder the instru 
ment is freo, although in a less degree; bnt the axis or fixed point, ax 
Tathotrite regards lateral movement, is at the part Indicated, which {# also the 
moaitanly ost sensitive spot of the ent're passage, Hence the alm of the ope 
@enaxia, Tator should be to produce in this situation no motion of the lithotrte 
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ice to master than this. 
fant rule with roference to the situation of the Rate in 
~The larger St is the more cortain it is to be Fefrronce to 
near the neck of the bladder in the canis recumbent jiaten of 
‘while w small one is usually detected at the back of the trigome. 


epesiiioe of the largo stone roquires a diffvront method, and it will When stone 
alinoet invariably successful. The moment the lithotrite large. 
the bladder it is sof to be pushed onwards to the bottom of the 
Jot the blades be inclined away from the side on which the 
thon push oa the female portion of the instrument only, wy 


Bat if the operator com- 

‘on the whole instrament, and then withdraws 

ing to the ordinary enstom, the Bade is infllibiy 
an 


ere cari be little doubt, and in skilled hands 
to the English method, For my own part I have ao 

English plan, having been originally taught it by Preference 

anid practised it wince with good success, I hinve, how: fren 10 the 
method when the prostate was large, and the method. 

lily into the open blades of the instrument, also 
its. In fact, the practical Surgeon must understand 
matherds, aed employ one or the otber according to the necessition 
case he bes in hand, Where gentleness is carried out and the 


the first attempt to opon the 
» and tho intention of the 


by the markings on wi 
and when the irrita, 


rete 


ne sitting will often suffice to erush it up. 

occasions, in healthy subjects with sound 

tempted to crush into fragments nt one sitting stones 

in diameter, and have had no reason to regret it, 

no general Inw can bo laid down, What may be 

aise would be indiscrevt in another; what way safely be 


r 





others. 
Tn a middle-aged adult, with a healthy bladdor ami 
stomcany oft be mapidiy creeds, In an ett sea eee 
prostate tbe sittings ought always to be short, When the bladder i 
table its shai don ane sting. Whew te revere, soe 
may be undertaken with confidence, 
ots removing the lithotrite the Surgeon should see thnt the sale 
lithotrite. — blade is well home. 


to this view xm; 
tised it, but 


considerable size, equal to n No. 10 or 11 bougie, 
fragments. Next I have taken the 

Uo of amall attacked these fragments, and then have used 4 «mall seoop, with the 
Ithotrite in object of removing several fragments, eo that the Mie aie 
scoop. satisfactory evidence that the stone had been crusi Ina 

after, the small crusher and scoop have again been mycd, 

the scoop, wherewith the fragments, when found salficsently 

have been extracted singly or two or three nt a time. 

of waiting for the spontancous escape of the 

iene neually both uncertain and tardy, they have been 

‘ 


i 


irect aud preciso surgical interference, By Unis 
may be removed with a rapidity little short of the time 
lithotomy.” 

“ Occasionally, when over-anxious for arapid cure, I have 
fragments rather too large to come readily along the 
ticularly in the prostatic or membranous portion, or at 
Ligament. In some, when the urethra nearest the neck 
has been rather roughly used, there has been considerable 
But “in many instances I have been able to effect one oF 
tions within ten days, which, according to custom, w 
or possibly months.” In paralysis of the bladder this 
proved by Fergusson to be of great value; indeed, 
“ach a condition is positively favourable to that pr 
generally in auch cases an apathetic state of the m: 
which pormita of the freo use of instruments re 
moval of fragments” That the process must 
caution, the experience of the able Sargeon I have q 
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from 
them by the scoop or staall 
Big. 274) mny be used, noe pron, Gove 
+ 274) may bo used. It on the sasni 
city Sie 


‘as one employ. Crampton; it is « catheter with » 
te admit fragments, fitted closely into a glass receiver, amd am xr 
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the sliding morement ia made rapidly by simply moving the tmab- 
fae i ie an by screw catches 


Fue. S61. 


scree cates 


‘The lithotrite. 


‘The blades of the instrament may be fenestrated at their ends 19 
facilitate the breaking of the calculus; or fattened and plain, with 
roughened male blades for powdering or crushing the pseoes; beth 
form are required. ‘These latter instraments; suede vie email al 
slight, have been called scoops. 
Sir W. Fergusson still uses the rack-ani-pinion instrament he im 
vented in 1834, and it is a very good one. In his hands it axewers 
every purpose, as it would in any other hands were they to have suffi 
clont practice to render its application easy; for in Uthotrity xnere 
than in any other operation it is most important that the 
should make himsolf priatly familiar with the instenment he 5) 
in attempting to crush a stone in the of 
a living paticnt until by practice he has karat to have perfect command 








LITHOTOMY. 


In children, wher lithotrity is inapplicable, and in adults, when 
lithotrity, for reasons already given, ought not to be or cannot 
be applied, lthotamy must be employed, and lateral lithotomy 


Lthotomy to ia doubtless the best as it is the most usual operation. “In children 


children. 


it is difficult to mention any operation in surgery so uniformly success 
fal as lithotomy is. ‘The incomplete development, and the consequently 
Little suscoptibility of the parts involved—tho small size of the vessels, 
and the little risk of hamorrhage—the yielding nature of the textures, 
rendering force unnecessary in the extraction of the stono—are ¢ir~ 
cumstances that combine to divest the operation of much of the dan, 

‘that surrounds it when performed in the adult. From childhood to the 
age of puberty the dangers can bardly be said to increase. Boys of 
thirteen years of nge suffer scarcely more from the operation than 


mM 





Pot cd Nes: ee 
n the comparison, and m 
down to the greater safoty of Ko: 





Deion 1 now to describe the Pee ‘of lateral I 
of kere shal method, 


‘operation. 


Kuife. 


do #0 after what I believe to be the best 


giving also that with the curred staif. But, first of all, me to the instr 
ments required. 


‘The staff, whether straight, as in Key’s operntion, eurved es fs othen 
Fro. 902, 





Forgussons Staff. 


rf 302), or rectangular, must be regarded as a director; it laa 
means the Surgeon employs to aide his knife into the bladder, andl 
may say with Key, that “the advantage of m straight over = curred 
line as n conductor to a cutting Insteumont is too obvious to 
any comment. Is it surprising that the blind should err in m erookel 
path 2” Key's staif is blant-pointed, w# a sound, ant more 
grooved than the common staff, to provent any risk of the kulfe 
ping ont; the groove the centre of the staff, not at one sido, a 
in the ordinary curved one, and it rans to within half an imoh of the 
end, “Its chief superiority,” writes Key, “consists in allowing ths 
Surgeon to turn the groove in any direction he may wish."” 

‘Tho ataff must vary in length aud size, according to the age of the 


of 4 
‘The knifo ae employed by Sir W. Ferguason (Pig, 908) is given | 
typo of that required for the curved staff 

‘A probe-pointed bistonry, or blade with a round point, $ sometime 


v = 4 i 


ieee. enmea tie vent opening when not made froe enough, or 
‘vent to a large atone, 


Fi0. 308. 


Lithotomy foreeps should be made of several shapos and sixes, and a Yorcepa 
wecop (Fig. 904) ought olay to be at hand. It mused by pnasing it 


Vis, 104, 


oor —__4 


Uthotomy soap. 
Bxing it thero by the preasaro of the left index- 
instrament, with the two hands, being withdrawn with the 


very deep, and somo extra guido is required 
thar tntcodetion of hie forcups into the bladder 


‘The blunt gonget. 


the Knsraament, guided by ite beak, being pasnad into tho bladder 
Hise, wd pon ths the forceps can be readily strode’. 
egonget in never need in cildren, but fn adate iti often of 


wed, 


ase on —Th 8 having decided upon his operation, 
sclected his instruments, und seen that he has at hand everything ho 
Soe also obtained the help of throe if not four assistants 
roa proceeds to place his patient. 
<a Crete rebel’ table ld be employed, so that Con Poaition of 
on and tho Sargeon’s face should be patent. 
ieee is to be ibe placed on his back with thighs 
pai und the legs spon the thighs, the hands of the 
to grasp his feet, and fastened in such « position 
bandage, or, what is better, the padded bracelets an 


aS ‘The nock ligature is never wanted. Children 

be ‘but it is more prudent to do so with adults; 
Sangeons, since the introduction of chloroform, have 
der all ciroumstances, 














revelia. Sergeots, bowerer, differ mach upon this point, some ree 
Diusitin of comtnending dilatativa in prefereace to free incisions into the neck ef 


Pes. 08, 





Laternd lituetomy with Key's straight staff. Taken from Key's works. 


the bladder, whilst others prefer free division of tissues rather thin 
run the risk of lacerating them. 

Moderate dilatation is certainly free from risk; severe dilatation i 
dangerous, as it necessitates great laceration, As o rule, a modersie 
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finto the prostate is better than « free one; the incision 
however, never exceed the limits of the prostate, 


tal 
tf 


Is to be done by means of forceps. 
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th 


i 
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the wound into the bladder, gaided by the sta‘; and the 
must always remember that, till the finger has been fairly 
the Bladder upon the staff, this inetrument i not. to 
when the bladd 


fl 
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cannot be reached by the Enger 


| intothe wound upon the left index-tlager, and, guided by it, pushed 
| into the reat. the forceps being: introduced into the bladder ab the 








“In extmoting the calculus, should the aperture in the prostate 
prove too small, and» great degree of violence be required to make it 
pass through the opening, it is advisable always to dilate with the knife 
rather then = 74 the patient to the inevitable danger consequent on 
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‘The stoue is to be grasped boldly, and when 
be slowly and deliberutely extracted, the extracting 
it the direction of the axis of the pelvis downwards 
then forwards; « little rotatory and side-to.side 
instrament at times facilitates the extraction of a 
in at the same time with his index-fingor pashing 
stone, Hefore extracting, the operator, by the 
pensation given to the forceps, will assure himself that the bladder is 
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with his difficulties, much discretion and fertility of resource are 
to orercome them, for no definite rales eau be laid down 


‘The stono may elude the grasp of his instrument ; some+ 
tothe bladder above the wot bubind the 








my experi 
Lock io In stating my conviction that wost of the cases heroto- 
instances: where the incisions for lithotomy have been 








luaving been . the third step of the operation Third step of 
to be performed, and that consists in the removul of the stone. eperatioa. 


knife having been withdrawn on the completion of the second Polats to be 
e index-finger of the Surgeon's left band Is to be introduced *=ntel% 


| the blant gorget may be along the stadf to act as n guide to the Gride for 
| he forceps, in the Surgeon's right hand, is then passed forceps. 


bo full-sized, and introduced into the bludder Foreeps, ond 
atone, aud immediately opened, the stone generally mode of 
it in the blades, the rush of urine carrying ip 


i Itis i. this third of the operation that the Surgeon often mects piftculties 


reaching the §, 
Mable, ‘etcnlrl y then the 





he LITHOTONY. 
made, and a atone has not been haye 
‘has failed to reach Te doe 
staff. accident Is liable to occur when the neck of the 
not sufteiontly opens. After the removal of the stone the 
sonnd should ‘troduced into the bladder to ascertain 
or non-existence of a second. 
Fergusson describes the operation 
“The breech should now be 
when the assistant who has charge be 
hold that instrument in his left hand, nearly eye he 
concavity of the carve touching the oy partof the 
ment, and todraw the serotumn slightly upwards and a. to 
right side with his right hand, while he stands ow the 
side, Then the Sargeon should seat himself in fromt of the 
ged with wn assistant about eee 
ments handed to him, or having alrendy assorted thes properly 





pea 
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rnd also the depth of this orgun from the surface; mext, Braving withe 
drawn his finger, he should trace the course of the ramus of the pu 
and ischiam on the left side, ascertain the ion of the tl 
‘of the latter bone on each side, and having scanned the whole 
should proceed to use the knife, holding it as he would a 
bistoury as represented in Fig. 307. Tho point of the blade 
entered about one inch and three fourths in front of the 
a line’s breadth left of the raphe, pushed throngh the skin 
by a kind of sawing motion down the left side of tho perinaasn, 
an inch and a quarter beyond the anus, the middle of 
being at equal distances from the latter part und the tal 
the blade should ran along the surface of the exposed 
tissue, and then the point of the forefinger of the left 
thrust into the wound a little in front of the anus, #0 as to 
between the accelerator urinw and the erector penis muscles, 
being applied to any part which offers resistance, when, with 
force to separate the tissues, the top of the finger can be 
the meinbranous portion of the urethra, and the groove 
may be distinctly felt. The point of the blade, with the fiat 
noarly horizontal (Fig. 307), should now bo carried along 
Anger, mado to perforate the urethra about three lines in 
prostate, and then be slid along tho groove until it has 
ladder, having slit open the side of the urethra and notel 
gin of the prostate in its course. If the stone ix sup) 
considerable magnitude the blade should, in withdrawing it, be 
‘a little out of the groove so as to increase the incision of the 
‘The forefinger of tho left hand should next be slipped slowly 
Diadder along the staff, in such ® manner as to cause dilatation 
surrounding textures, and its point should be moved about in 
the stone, which being found should bo retained in-a position m 
neck of the vitous; then the assistant should be desired to rem 
ataff, and the Surgeon should introduce the forceps along tho 
surface of the finger, slowly withdrawing the latter as the 
wukes progress; their entrance will be denoted by a gush of 
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dangerous, luction of a plece of sponge 
tothe neck ofthe bladder iam safe pructico; Ie rtope 


i 





up 
end does not altogether arrest the flow of urine, the water 
Dee et brentytone bes Ly. clog Ste. Cock, vinka highly 
- Cock, thinks 
| Of tls ractine - = oe 





sponge or pred ape introduced betwoon the 

Dleeding took place, after the upper end of the 

introduced irongh he wound into the blindder. 

‘an india-rubt aroand the tube, which is to 

the bladder empty, and then expanded with nir and 

same purpose as Dupuytron’s canule d chemize, 
efficient. 


cases itmay be necessary tonpply pressure with the finger 
to arrest bleeding. When the bulb is cut into, this 
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is in beda, fod draw sheet should be placed beneath Position afer 


eee ‘Detwoen his knees to keep thom flexed. ‘The knees operation. 


‘wot be tied together. A sedative to give rest may be employed, 
this ‘or no medical treatment is called for, The dict 
a be nutritions, but unstimulating, wine and meat boing given as 
see ‘appetite of the patient mks for it. The bowels should be 
[by xn enema or mild aperient, such as castor oll, if not naturall 
‘on the fifth or sixth day, and the horizontal porition maintain 
weand nite el Key remarked that in children 
apt to follow when this rule has not been 


You. m1. 8 
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Diteahiee ificeltte connected with the operation are miostly 
ring Cee thay ten ac often dat ts ea 


\t speed. 
Care that Te ihe fuels a aloe efcne Opersdinns Nell Meee bes 
Ma isiu of its presence ; he also knows that tho stalf is in the and 


* he has not passed through any false in 
trees fhe blader ‘aid the, adantt e it ejore euting be 
Hiinself by touching the staf that his aasatant has ot daeplaced te 








has a certain guide down to the caloulis. an 
Care that If when cutting and ling to the second step of the operation | 
Knifolsi® ho feels with the nail of his left index-finger tho two benlers uf | 
im the groove of the staff, and cuts with ortainty. ‘thom into the 

groove, he still romains sure of hia guide into the bladder, amd will 





Lt 


Tun into the not uncommon error of mistaking the side of the 
for the groove, and going astray. 
If when running his knife down tho direetor be pushes it 
far to feel nll resistance cease, anil to cause urine to Bow, 
te sure that tho blndder has been opened. Aud if, om f 
Lis finger into the bladder, “he never pushes the pate 
finger onwards unless he fools certain that be has it 
and the wonnd,” he is not likely to make a cavity with bis 
tho collular tissue outside the bladder, or push the blader a 
Notto golf the end of the staff; and if ho never removes the director 
Ail Augers in till his finger or gorget has heen introduced into the bladder, 
ladder, guide to his forceps, b till free from error, 
Estrnet He has now only to handlo bis forceps boldly, to grasp the stime 
sone. fully and extract it, eleays dowetards and backwords, and 
ana complete his operation without m mishap, 
Seiwit "The extornal wound shoal always be free, the interral limite; 
Exteraal moderate dilatation of tho nock of the bladder being free from hares 
‘wound free Should the Surgeon, on operating, lose bis guide, that is, should the 
and interval ond of tho staff slip out of the bladder, and he be nnable to eet ite 
imited, _Feintrodaction—should the Sargeon by some crror have missed biswtsK, | 
When avd allowed his knife to travel by its alde, and thus fail to find the bladder 
Surgeon loses —he hind botter give the operation up, let the wound henl, and 
his fulde-"" again, for without the guide of the director, the operntion ta an 
sibility, and all manipulation hazardous. As long as the staff is in 
When in tho bladder the operstion may be completed. Whon the opie 
Meters the neck of the bladder bas been made too small, so ns to the 
mall. introduction of the finger, it may be enlarged, even when the neck 
of tho bladdor has been pushod tackwards, and the finger seems 
abont to trivel into an unknown region, The reintroduction of the 
knife along the groove under these clreumstances, and the Inereae 
in the slzo of the wound, will make things clear, and enable the 
‘operator to complete his work. 
Woand ot Should the rectum receive a smal? wound during the operation, 50 
rectum, notice need be taken of it ; {t fs rarely followed by any injurious effect, 
and, under all circumstances, even when the wound is large, it is well, 
haps, to leave the ense to nature. Should it not heal, the ease 
Five tobe dealt with es one of fatalx In Ano, by division of the 
sphineter. 
At times the walls of tho rectaim tay slough after the operation fre 
the Injury they sustained during the removal of the stone; but such 
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Remarks on 
the value of 
the median 


Dolbesu’s 
‘operation, 
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strongly, and even show that a third operation may be performed 
with like mnocens, | 


rary a nee pheved wren tnd shave bees 
0 it 
mapgeted toad “Accs Guae te o-allad Soe 

i 
precept 
Allarton. 





face upwards, as far na the aper of the prostate, and holds it the 
18 guide to the next step of the operation. He then takes a Jong: 
histoury, and with its edge uy introduces it about half am inek le 
front of the anus, in the median line, down to the membranost 
tion of the urethra, or apex of the prostate, inte the of the: 
and presses it towards the bladder for about half am inch ; Ise thom cuts 
upwanla,dividingthe membranous portion of the urethra freely, azd the 
soft parts of the perinwum, making an external wound about aii 
withdraws the staff. 


pointed probe ulong the a pence the staff into the bladder, 
pon this 


Where the atono is large, Allarton employs Welas’s three-bladel 
female dilator, or Arnott’s hydraulic dilator, 

Upon the whole, however, modern experience docs not give medi 
support to the operation, “It may be done with safety when the 
stone is small; but when large, there must of necessity be tos much 
Inceration af the neck of the bladder and prostate to reniler the oper 
tion equal to the Interal, 

Tn children the dilating process is a di one, anid Gs apt tovbe 
attended by a tearing away of the neck of the bladder from its perines! 
attachment. 

In adalt patients, where lithotrity is inapplicable and the store pot 
large, it may be employed, particularly when any lows of Blood ito be 
guarded against; for it is probably the caso that there is loss loss of 
dilood in adults by this operation than in lateral lithotomy; slthongh im 
ebildren there is no difference between the two operations in this 
respect. 

‘Tho experience of the Guy's Surgeons is certainly not in favour af the 
operation, and that of Norwich in no way tends to give it m 
the mortality of the median being nearly twice as great Pa i 
operation ; indeed, it may be stated that, ns an operation, it fs loving 
ground in the opinion of most Surgeons, 

Dolbeax's operation must be mentioned ax a modification of the 
median, A fol) description of it is to be found in his work on * Las Litto 
trltie Périnéale,’ 1872. In its first step, where the membranous portion 
of the nrothra is opened, it differs in no important respect from Allar 
ton's, bat in the second step the neck of the bladder and parts extersal 
to it are dilated, and in the third, unless the stone be a’ very small 
‘one, itis broken before removal, 

‘The dilating process, the estential part of the operation, is effected 
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‘means of a Ingenious six-bladed dilator, the blades of which are 
kf Sel amarstalerilice’ iiivarging Uy meane ‘cf two talls 


which ‘central stem. 
rtep ecteraal perta Gown to 'tho urothra are dilated first; then the 


to 
‘membranoas portion of the urethra, and Instly the nock of the bladder; 
‘the bladder by these successive dilatations petogine of 
“ere —_ ewe yrtighareaps iom # 
an instrument that opens in the 
“atl otc of ite aes ‘The fragments aro removed. 


mw Dolbeau claims for this reat advantages, but they are not 
ret, ns fern et very in 
"s Bilateral section of tho prostate, for t 





SS Sa a 
sand thes introduced into the groove of the staff a doubled-bladed 
Jithotome, which was ied, closed, down to the stone, into the 
along the staff’; the blades were then opened transversely, and 
ee x ea by these moans the neck of the bladder 
sa incised, the prostatic section having an oblique 





oa 

safisded' with the bilateral, and shunuing the Tateral method on astcunt 
| Of the anatomical objections.” Having introduced x staff with w mos 
dian be ashes ax tector tn median line an inch and a 
lalf in front of the anus, down to the mombranous portion of 
the He makes a coe opesion, into the urethra, and then 
Entrodoces an instrument similar caiirtooh hotome, but mo 

the groove of the staff, into the bladder, opening the blades wi 
the ‘has been entered, and dividing the neck of the bladder = 
‘ts withdrawal, oo fager {is then introduced, staff removed, aud fore 


seetige ange Bilateral 


pees with the airunidstinr traserene ‘perineal incision in front of the tection of the 
at the present day. He made his firat Poste. 


his medio-bilateral operation, * being dis- Civinie's 
‘operation, 





tion wit fin etannelaoetate bent three Buchanan's 
operation, 


eine frooved laterally with a pote 
int, wit 
[acter ey ee it fa 18H, 


into the orien by the fi im Mode of 
@ ial 9 introduced Jer, and, guided by the Buger in 


Peta eet opeaton ering hls Sogers on recess 
itor, ing hin in m, inserts a 
yin front of tonne with the blade horizontal and 
to tho fefe down to the groove and angle of the staff, and 

‘St towards the bladder to stop at the end of the staff. He then 
nee alee ‘ho does so makes « curved incision through 

around the left side of the rectum, towards the taber 

wound being about an inch and « half long, Dr. Buchanan 

“ | tla I ing about half of Dupaytren’s; when the 
ts large, the right side of the prostate is cut, thus approaching it 





arly asa whole. 
‘operation was at one tim ery favourite one. Reeto-vesical 


late Mr. Lloyd, of St, Bartholomew's, was about t the Inst English operation, 


=_— 


Super. pedor 
operon. 





whee 


yart lavelved in it teing the peritenenm, and that eam 
avoided, 
The operntion consists of three stages :— 
‘The first consists to expocieg the anterice wall af 
this is #0 be done with the patient ou bis back, pelvis mi 
a vertical incision ‘mado in the 


ie 


in Hi 


The second step is that of opening the bladder, and care shod be 
observed that this opening is made in the median line and elose fo te 
aymphysis. Thin is best done by teansfixing the bladder where iit 
‘exposed, and opening it from below upwards, care being observed tat 
the wound in the abdominal parictes is carefully kopt ope wil 





one in two; Humphry, of Camo} 
and Dulles, oue in three. ‘Tho latter author ses Lighly of it 
(‘American Journal of Med. Science,’ July, 1875). the 


operation to be deserving of more attention, and a fairer trial than it 


has yet had. 

‘alt ‘theso varieties of operations have been detailed, as 
cases of stone may be mat with in which one or the other may be 
than the lateral, but ns a general operation lateral lithotomy 4s the best, 
and of the modes of performing this operation Key's is the simplest 
and most successful. 

‘Cansos of death after lithotomy. 

‘When patients die unrelieved with caloulus they generally do #0 frees 
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‘Symptoms, 
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preferred. 
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performance, 
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ileeration of the bladder, or be i this 
Se ee oe et ee ee 


Bs 

‘The symptoms of stove in the bladder of the female are: 
to thore in the male, such as irritability of bladder, pain and 
after the act of micturition, intermittent flow of urine, and| 
a bearing-down pain being a common accompaniment, and incomtinesay 
of urine. In the female sex uterine and vosical aymptorms are #0 
closely associated that Surgeons cannot be too much aware ‘of the Tua, 
for cases of stone in the bladder uro froyueatly passed over na exam 
of uterino disease. A vaginal cxamination, however, will reveal | 
true state of affairs, for @ calculus can bo felt by the se 
in ee septam, and where doubt exists the will 

in 

‘The treatment of stone in women Is far loss complicated than it ts la 
men, the anatomical formation of the part ex atsing a 
the majority of calculi can be readily Preble c= 
wad extraction, or by lithotrity. 

‘Tho method by urethral dilatation is based on the natural one of 
expulsion, nnd is applicable in all eases of sinall calouli. In 
‘a stono three quarters of au ineh in diameter, and in ndulte one 
may be fearlessly removed from the bladder by rupid urethral 
und extraction ; with the patient under the influence of chloroform. I 
have removed larger calouli, two inches in diameter, by this meat, 
without any injorious after-effect, but it is ‘bly wise not to make 
the attempt, the Surgeon possessing in lithotrity an efficient ald e 
substitute. 

‘The operation, however, must be done quickly, any loa dilatation 
of the urethra is almost cortain to be followed by incontinenee, while 
it in rare to meet with this result after rpid proceod 

‘The operation may be performed us follows:—With the patient ox 
her back under the influence of chloroform, Weiss 
dilntor {a to bo introduced and rapidly expanded sufficiently far to 
admit the left index-floger of the operator, und then the 5 the 
stone, having been seized, may then be rapidly removed, oa. 
several occasions employed the lthotrite for this purpose with the view 
‘of erushing the stone should any difficulties be experienced in ite ex 
tmotion, and would recommend the practice. On four 1 
have not dilated the urethre mt passed the lithotrite or forceps 
and extracted at once, m to think this plan is ms good 
as any, for every Surgeon must bo struck with the fneillty with 
which a finger can be introduced into the female bladder, or any 
moderate instrument, when the sobject is onder the influence of aa 
unavsthetic. 

Should any diffionlty be felt in the extraction of the stone, or shonld it 

wwe w larger one than can be safely rvmoved as the whole, it may be 
woken mp and removed piecemeal in that way I took away at one 
operation a calculus an inch and n half in diametor from a child onlly 
four years old, without any difficulty or bad result, and im the year 
1869 T successfully removed three calculi {rom three patients by 
means with facility. In female subjects there is no such doubt about 
the wisdom of removing fragmenta after the crushing operation as there 
isin males. 
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When the stone is too large for removal by rapid dilatation, and the When vone 
Mulder too contracted, cr nlonrated tedlioe of Ubersite tha "= wae 
Hone should be removed per vaginam, in this operation the & Remoral per 
en meee. ‘Todo this a clean incision of sufficient li to vagina, 

‘of the removal of tho calculus should be made into the bl a 

‘through the vaginal septum, guided hy a director introduced through 

urethra, wound should subsequently bo closed by means of 
asin inal fistula. 

‘Thave removed in way a Pio, 309, Example, 
stone two 
8 complete cast 
‘bladder with good « 





is certainty va " 
turethra bas been divided to allow  ¢jea a 
‘of the removal of stone, incontin- ih ee Matar thug tbe Topaas” 


so Sea tioned only to bo condemned, f% 
ee " 

Pesiaiom inte the neck of the female bindder is Lnblo, as has jast boos 

sit be fale by instanceof rn, of Ly we, aha 


Seeaeen snot Siete, o from the condition of the bladder litho- 
trity camnot | yy in the best operation. That 
ll low of the chien is to bo avoided, and all urethral 


Ey 
i 
i 


tion and statistics eide Dr. Aveling, ‘Obst. 
by author, ‘ Med.-Chir. Trans,’ 1864, 





i 
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‘These are occasionally mot with both in the maleand female subject. Foreim 
and ies are probably the most common; but a bwlies tw 
tobacco pipe, pins, Fronch chalk, slate-poncil, straw, n silvar toothpick, Daler jn 


‘c,, are in the Guy's Museum recorded as foreign bodies female 
save been removed from the male bindder, aud a bone bodkin-case, 


E 
F 


from the female. 
‘bodios may, however, obtain access to the bladder through 


ey. ‘or otherwise, or through abscesses connected with 
rodie has related n case in which be removed « calculus from Examples. 
ay pesos wetted ‘a small portion of bone, and two im- 

human teeth,” doubtless the remains of a blighted 
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‘broader band which answors to Sir A. Cooper's term of “ribbon” 
stricture, to the still severer cases in which the urethra is found mere 
or less contracted throughout its entire course. ee porte 
‘tremes numberless varieties and degrees of | mischief 
the urethra 
onca. John 
‘Thompson says ho has nover mot with more tose 

Iepeonte Lastly, the urethra may unquestionably become peculiar 
pathological specimens in Guy's Museum being enough to demonstrale 
the fact; such a condition cannot, however, exist uncomplicated with 


jliteration of the urethra, the result of injury or trae 
matic stricture, fs ulso met with. 
Locality of stricture, 
lorality of For the only definite facts relating to this subject, I must refe— 
sricture, and I do #0 | gl ape ‘the labours of Sir H. eceeie 
although other writers have given their * impressions” 1 
feet aut have published isolated casos, it is to him that 
indebted for the analysis of 270 preparations contained in. 
museums, by ua in irs alone this question could have poem 
factorily determined. He has most satisfactorily proved what i noe 
generally received as trae, that in by far the majority of caer of 


na with dilatation of wethra behind 
Steere Othe ers wih Deaton stricture 
stricture the juncture of th iy and membranons 
urethra is ite most frequent seat (Fiz, 311), = that the next pee 
in point of frequency is the inch situnt front of this spot y ex 
ceptional cases being found in the ponte end of the membransas 
portion. The centre of the spongy portion is the next & 
‘order of frequency in which strictures are to be found ; stem 
orifice ai terminal two inches of the urethra coming Inet: 

in which a stricture has been obserred in the prostatle 


Looking over tiny own casos with the view of inquirin into 
causes causes of stricture, I find, omitting congenital narrowii of the 
thra and injuries, that out of the 648, chronic ae ical ee 
mation had existed in 273 instances ; and that direct injury wae 
enuse of 42; leaving 330 cases in which no definite canse cod 


be obtained. Ont of the 273 casos in which gonorrhoea had. 
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ut the swelling of the perinaum, scrotam, penis, nnd suprapubic 
INTRA eam rorsaT Gr Ali profteloral oye tho troe tative of 

the accident, and with the absence of any flow of urinw through the 
ehannel the evidence will be complete that the urethra has 

given way bebind the stricture, and that extravasation of urine has 
‘At 





to fancy of the ont but the best is, without doubt, that 

‘the’ the French catheter, with a bulbous ex- 
tremity and tapering end (Fig, 312), or a metallic instrument such 33 
‘that represented in Fig. 297, 


Fig. 319. 


During the development of « stricturo, and more particularly when Genera 
it bas become @ real ciuse of obstruction, a patient’s rascal condition #ymplome. 
is rarely 5 what are generally known ax a peptic aymptoms com- 
only #, the digestive orgaus fail to do their duty os they do in 

+ the patient, consequently, often loses flesh, looks careworn and 
GIL As the disease progromos, a constant fecling of chilliness is very 
common, and rigort are not unusual; these symptoms ary at times in- Rigore 
termittent, nud are then often looked upon ns being due to “wgue.” 

@ perineal abscess is forming, these rigors aro commonly 








di 
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uncomplicated with such a local cause, and are very 
reason to beliore that they indicate some renal 
it cannot be too strongly larga upon the Sur- 
nostrictare can long exist without producing second- 
‘changes in the bindder and kidneys. 
tures are not, however, all of the same character. ‘Varieties of 
stricture is tho most usual, and beyond the mechanical organic 
existence it has no special feature. scare 
‘rritable stricture is comparatively rure; it is characterised by 
ity on being touchod by a catheter, ond a dis 
it Is also prone to be associated with chilliness and 


strietare may belong to cither of the two former 
ity consists [n its tendency to recontract after ite 


i 
i 


vilivty 
i 


| 


to bear thea three divisions of organic stricture 
imind, for tho successful trentment of m case will often 


ition. 

“Tefore any Surgeon can say with cortainty that a Treatment of 
srleture exists, a urcthral exnininotion is a necessity, and this is nn Mricture. 
operation in which as wany difficulties are met with by the incx- 
erdenced as in those far more complicated ; indeed, without some skill 
intel coufidemee the attempt to pass a full-sized catheter down a healthy 
‘erethrn is constantly follod. Mids of 

To pass m catheter it ix usually wiso to place tho patient on his Mein, 
tuck in the recumbent position, with the shoulders slightly raised and fathevex 


i 
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step 
over tho left thigh of the pationt, or, what i ‘ett, ‘be rates 
tained over the median line of the body in direction of the 
Manipulation umbilicus. With the left hand the Surgeon may then deve 
where the pouls up the instrument, which he with the right te. 
o down the passage by its own weight, simply it with a 
hnnd, and the end having reached the bulbous portion of 
the handle of the catheter is to be gently depressed in the eminl 
line of the body, when, if no obstruction exists, the bladder wilt be 
entered, the point of the instrament being kept well 
surface of the urethra, nw healthy urethra the 
more than to guides metallic instrument into the 
of the catheter alone being nearly sufficient to allow it to 
the passage, if directed with skill, Half the errors in 
arise from a non-appreciation of this fact, the desire 
catheter originating efforts that interfere with the entry of 
ment into the bladder under proper guidance. = 
When a stricture exists the catheter will be arrested im 
it should then be withdrawn an inch or so and passed on gaia, 
the handle slightly altered in direction, If the obstruction still 
the instrament is to be withdrawn and one of a smaller site 
and on this failing to glide by the obstruction a atill smaller one, aml 
80 on till the steieture is entered. 
In this way the seat of stricture or strictures und the nature of 
ecatraction wiht be saade ont. es much pais stead the 
the Surgeon either employed too much force or am ( 
stricture exists. When bleeding follows, this latter prol a 
strengthened, particularly if the Sargeon is conscious that mo: 4 
Avoid foret. has beon employed. For catheterism onght never to be attended sit 


violence, “ Whatever the obstruction, it is never to be foreed 5 
patience, and o light band, will overcome almost all cases of a ] 


i 
F 
# 


: 


ii 


u 


fit 


All atteropts at rapidity of execution are wholly out of place, ] 
only with danger to the patient, and exleulated to reflect 




























the operatar,”—Sir H. Thompson. 
Some Surgeons prefer the patient to coe the erect 
in erect ing a cal + I cannot recommend it; there is more | 


Position, —_nflicting injury by the patient moving than when recumbent, 


‘has not #0 complete a control over his instrument or 
REE Seay 8 WHO OOK ‘The mode known as 
de maitre" is named only to be condemned; in the hands of ; 
Surgeon it may be done with impunity, but in those qf an: 
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Ieee i Sa frvcght wih Gengor, ‘The plan conse in {ntrodusing the 


i 


if 


F a 


f 
F 


upwards, the urethra down to the bulb, and 

Sistas tals te Eisidor by desoribing a half circle towards the 

the hundle of the instrument, when it has reached the median 

the body above, being gradually depressed ; the end of the in- 
Being mage to enter the bladder. 


‘Treatment of Stricture. 
of stricture must be based on the pathology of the 


of stricture is simplo; it has boon already said Patholory of 
dopesition of inflammatory products in the mucous #zcture. 
tiene, and their ubsequent contraction 5 or in the con- 

cieatrix the result of an injury. 

‘of treatment is also simple, for it is, primarily, to Principles of 
eanal, and, secondarily, to obtain the absorp- 'reement 
of the effosed inflammatory products ; and the 
means by which these ends can be sccured the 


endl has beet: obtained without the second, temporary 
have been effected, but no more. Where both ends can be 


eatheter with ieee pervading Sowa mirde snd the convexity of its 


Fale 
hue 


i 
H 


ape means, the treatment must be pronounced to be good. 


‘ordinary cnses of organic stricture there is little doubt that these 
te be secured by means of gradual dilatation of the stricture ; Gratual 


ends aro 
and that by means of snch local treatment alone the majority of cases Mililaton 
@. ‘stricture are to be successfully overcome. 
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treatment is to be exrried ont in the following way. At lenst, 
about to describe is certainly the most rapid and effectual 
‘of treatinent the Surgeon has at his disposul; the only objection 
ft necessitates about a fortnight’s rest. 
i having been ganged, an clastic conical Mode of 
is to be taken and well oiled, and as large corrring 
‘oan be passed through the stricture introdaced. Should the °Y 
catheter be preferred, it is to be made eof and flexible by 
jim warm water or by friction with the finger, and 
without the stylet. The penis of the recumbent patient 
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fo make the urethra as straight os possible ; 
jis to be then introduced, and passed gently down the par 
obstraction be felt, the catheter may be slightly withdrawn, 
pressed forwards, the largest instrument the stricture 
force being introduced, and this having parsed 
end entered the bladder, ix to be fastened in.  (Kig. 


‘of the catheter may be plugged with a peg of wood, or, 
end may be onpped by a piece of india-rubber 
dropped into a urinal, or tied in a knot to 


i 


I 
i 


. 


if 
RF 
5 


<a ple hours the catheter moves freely in the stricy When to 
‘be removed, and the next size introduced, the Surgeon being repisce 


od ii tempted ‘to Introduce a size that tits the 


ture too beter 





| Gemly. On the: wud following days the eawe practice may be 
vou. 1. 


9 





When 
enasiog 
irritable 
Diaditer. 


Where rest 
cannot be 
ven, 


Where 


sirictare very even after very careful manipulation, tl 


conkaweted 


Where 
rarer 
reaped and 
Tedd tight. 





130 + STRICTURE OF THE URETHRA. 





Medo of fastening catheter inthe 
‘indie, 


times, where the symptoms are more serere, 
of the treatment may be advisable, the passage 
being practised. After the stricture has been fully dilated, oe 
passage of an instrument for a few days subsequently is all tha 
called for, the interyal between the introduction of the catheter bing 
gradually lengthened. 

‘The patient need not be confined to bed always during this treatment y 
he may get up daily and lie on a sofa or ait quietly in « reclining ehain: 
ree movement, however, cause irritation of the bladder, it snus be 
forbidden. 

In severe and neglected strictures thie plan ie one that onebt 
alxuys to be followed when posible, It is sound in ite 
tafe ratte practice, and as expeditious as is consistent with 
aimed at, 

In less severe cases, or where rest cannot be obtained, the Introdac: 
tion of an instrument on one day, and ufter the lapse af two days its 
reintroduction, followed by the employment of a larger size, and #0 Gt 
till complete dilatation of tho strictare bas been cy 
sccond best plan. Itis more tedious than the former, although im theesd 
successful, but paticnts so treated doubtless require the more fequat 
introduction of « cathoter to maintain the urethra in its dilated cutdie 
tion than others treated by the former plan. Por this method of treat 
ment metallic instruments are better than elastic. 

When a stricture is so contracted that a catheter cannot be passed: 
attempt shoald be gives ap 
and alkalies given; when the urethra is irritable, opium, enforeed ret 
and the hip bath, are of use. After the Inpse of a day or more success may 
follow another attompt. When the stricture is reached by the eatheten 
guntle pressure upon it may be employed ; indeed, pressure may be 
up for two or three minutes, the parts often yielding under its influence 
and allowing the instrament to pass. Should this nd be obtained, tat 
the Surgeon rest satisfied and leave the cathetor in—whether silver or 
clastic—for should he remove it he will in all probability fall to. pases 
second. Should the instrument be a allver one, an elastic one 
be substituted when it is removed, 

When a catheter is grasped and “held in the nrethra the operator 
imuy be tolorably sure that he hus entered the stricture; should theend 
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be sure that he is in a falso passage, When 
ees fia pussed forwards into the bladder all 


Jntoa moveable space the urethra has 

inder these circumstances, when a false 

exists, it is wise to give up local treatment for 

Jet the parts heal. A stricture should be dilated up 
te 


exten| 
Sul dilatation of @ stricture it is important to bear 
Yfaot that contraction will again take place, after « 
t passage be wot kept oper ; but the introduction of a 
leatheter once in every three, four, or more months, according 
‘elircamstances, is result taking 


i 


. 
‘dilated without laceration taking place. This plan hns certaialy 

title, and in practice has apparent advantages which, if sup- 
‘would establish its claims upon tho attention of 


ni 
i 


fi 
te 
U 


are 
sort of 


consisting of two grooved blades, Holt'« 

ie, anid containing between thom a dled ‘aatrument, 
‘and on this wire a tube (which when introd: dween 
to the natural calibre of the urethra) fs quickly 

‘thas ruptures or splits the obstruction.” 

stricture having been split the dilator should be rotated to 
further operate the sides of the rent, and then be withdrawn; a 
to the number of the tube being substituted for 


Ht 


however, no more effects a permanont care of 
of dilatation already given; for every hospital 
ca to treat cases of stricture that had been 
had relapsed. Indood thero is rwason to 

i's method an early rolapso 4 more common than 
mothods; and that bad, nnd even futal effects, ure 
after the splitting operation than ufter gradwal dila- 


ii 


i 


iF 


Hf 


have given of dilatation is absolutely safe. Dilutatinn 
fatal result. After the splitting of tho stric- performed 
sald althongh facts are wanted to establish the 
of fatal eases to the successful. 
subpabic or penile strictures, Holt's 
ited ; but for indurated, ribbon, or tannel 
unsuitable, 
ti assoriated with m vesioal calenlus and it is « 
‘one before lithotomy is employed, tho *' 
5 but it ought to be understood that a 


[ 





Bxternal 
Mivinion of 
perinirum. 


Wher 
applicable. 
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eae asec a attends its practice than follows the mote 
inary mi 

for this of treatment is t 
Wei forte BW. Hichardeon o€ Daisy (ig. B48) 


Fr6. S16. 


en fee 


Richardron’s dilator, 


Bat all strictures cannot be treated by dilatation. “Caser of «tric 
ture do occur occasionally which are so exquisitely sensitive that tbe 
passage of a catheter, however skilfully is followed by warh 
‘severe constitutional and local disturbance as to Ince wore hers 
than good, and in which it is clear some other m ‘of cure mnt br 
employed; and others which are relieved by means of the eatheter, and 
are even fully diluted, but which have a tendency to contract 
immodiately upon the omission of the treatment, Is the rT 
the treatment aggravates instead of relieves the symptoms; in thr 
Intter it must, be continued for life to preserve an open passage. | 
such cireumstances some are of treatment must be adoptad;® 
and I believe now, as I believed when the above words were writes 
(1858), “the most beneficial to be the external diviston 


to the conclusion that Syme’s operation is required, for it is only inex: 

ceptionnl examples of this form of stricture that it ix is 

some the irritability rapidly disappears under the nse of the enthetem 

and in others rest, allalics, and opium have a most beneficial influence, 
he cutting operation may be performed, but not fill 


Recently the laminarin stalks have been employed for dilating: etre 
ture, but for perineal strictures they are dangerous, being apt to 
For strictures at tho orifice of the urethra, from the cout 

a they are most valuable, bi 
are ill adapted. A lnminnria tent swells to at least twice ite 
meter; it may be introduced into the urethra dry and left 

all shield being fixed to one end to prevent ite elippinge 


passage. 
Caustics aro not, nt the present day, much employed in the treatment 
of stricture; few Surgeons, indeed, use them at all. The 
thoory §s not 2 sound one, and in its results is uncertain, 
injurious, for i ix impossible to apply 
fosa to the seat of strictare alone, and whi 
influence they will subsequently cicatrise and contract, amd ¥ 
the mischief. All that can be said in its favour will be found ind 
‘Wade's work, but it is not a practice that can be recommended Ey 





‘Urethretomy. 


Feo. 345, Interna. 
‘uretbsretory, 


gr00 
to the tougie and yusbod 

Bere tne erties pees ns 
means of a yrotome long 
catheter bang passe nts the Blade 


vided. 
better of internal uretlrotomy in 
than of their 


‘perineal arethrotomy ia on ite trial} my own 
i fi bs ot Se favourable, ‘4 








Polis te 


steodel 0. the second step of the ioe 5 


ANer- 
treatment, 


Occasion 





Ferineal 


Perineal 
feclouwlien Svine's, It is called for also in far more severe casos, when the urethes 
is impervious and no guide to the urethra exists beyond that which 


te divided. There are but two important points 


catheter of a large size ean be 
jie into the bladder, and fixed in; or Syme’s entheter (Fig. 

816) may be introduced through the perineal wound for twenty-fear 
r%, 


Fo. 316. 
\ 
\ ~ 
‘Symes perteal catheter. 
‘The pationt should then be sent to bet, and a mild opiate given, 


such ax ten grains of Dover's powder, if much general or vesical 


isossential, for I cordially agree with Profemor Syme in thinking 

“thot prudence requires that every patient who has had a strictare 

divided shonld lenrn to introduce bougies, since by doing so, at intervals 

of a week or a fortnight, he will be perfectly secure from future 

trouble.” The division of a stricture, no more than its dilatation or 

rupture, permanently ures it oecesional dilatation is essential to 
te 0 


maintain 
more dificult and dangerous operation then 





tion 








the Surgeon's knowledge anatomy of the parts affords, and it 
must be remembered that as a rule the normal anatomy has been 
nearly destroyed, for impervious strictures requiring uretlrotomy ure 


———— ao 4 = 








PEBINEAL SECTION. 
chronic, complicated with extravasation, suppuration, and 


LL 


ie 


fistle, 
‘operation I shall describe in the eme suggested by Mr. Cock, Cocks 
in names it is nt once easier; sionpler, und. mach “Pension 
Seeedti tania cers “ae objects nimed ut in the 
nccomplishod, while I doubt if those of any other 
However complicated may be the derange- 
the perinanm, and however extensive the obstruction of 
fiom of the canal bohind the stricture is always 
and is accessible to the knife of the Surgeon, 
‘of the urethra which emerges from the apex of 
ject of stricture, and whose 


a 


‘operation which Mr. Cock has described as “ tapping the urethra 
apex of the prostate, unassisted by a guide stall,” is performed 
following manner, snd illuetrated in Fig. 817. I have soen Mr. 


Dowetng (llestrating Mr. Cock's operation of tapping the urethra in perineum. 


Cock do it frequently, and have performed it on many occasions, and 
mre po hesitation in giving it a8 the operation for external urethrotomy 
without a staff. I givo it in Cock's words, taken from ‘Guy's Hospi 


are a eee See Sey ae Mode of 
i a lorge si Hbe-pointed director with a handle, 
iesente Tatheter, modified 4o that 3t ean be rotained In pot 
catheter in the best). ‘without & 
is to be placed in the usmal position forlithotomy ; and stall 
importanee that the body and pelvis should We 
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traight, #0 that the median line may be Md 
iRrciager fee opto the teaecl at e e 
a ae 


earl prostate are carefally examined and 

ae ivec the lode te edged cots foer of a 
then plunged steadily but into the medias af the: 
and carried on in adirection towards the tip of the loft forefinger, 


the median line to any extent that is considered 
extremity of the wound should come to within half an inch 
“The knife should nover bo withdrawn in its progress 

pox of the prostate ; butits onward course must be steadily 
‘until its point can be felt im close proximity to the tip of the 
forefinger. Whon tho operator has fally assured bimeclf as 
relative position of his finger, the apex of 
of his knifo, the latter is to be advanced. motion 
etaoaly either to the right or the left, and it can 
the urethra. If, in this step of the operation, the 
of the prostate should be somewhat incised, it Is a saa 
consequence. 

Description “Tn this operation it is of the utmost importance that 

of Cock's not romoved from the wound, and that so deviation be 

eect, original direetion until i i 
prematurely removed, it will probably, when reinserted, 
incision and complicate tho desired xeault. It will be 
wound, when completed, represents a triangle; the by 
external vertical incision through the perinwam, while 
consequently the point of the knife, Pee on the 
restate, This shapo of tho wound facilitates the next at 
operation. 
Pete knife is now withdrawn, but the left forefinger is stil, 
in the rectum, ‘ho probe-pointed director is carried 
wound, and guided by the left forefinger, enters the ural 
Damo’ into tho bladder, ‘The Sager ia now withdrawn fos 
tho left hand grasps tho director, and along the groove of this 
ment the canula is slid until it enters the bladder. 

“The operation is now complete, and it only remains to secure the 

cnnula in its place with four pioces of tape, which ure fastened tom 


girth round the loins. 
“A direct communication with the bladder has now been obtained, 


and the relief to the patient will be immediate j unless the kidneys have 
become irremediably disorgunized, we may confidently ant . 
favourable result ; apd the restoration of the urinary ongans will by 
more or less complete, in proportion as the obstructed portion of the 
urethra is morv or less amenable to the ordinary judicious treatment of 
stricture. : 

“The canula may gunerally bo retained in the bladder for a fow days, 
and if the state of the urine renders ablution necessary the viseus 
be frequently washed out. The canula may then be removed, cleaaseh 
and reintroduced, A flexible cathoter is sometimes mare desirable and 
congenial to the feclings of the patient than a metallic cannula, 

“Ifthe previous destruction has not been very grent, ama if the case 

progresses fayourably, the ewelling of the perinmum and sereeam Gre 
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duslly subsides, the induration disappears, and the srinary sinuses 
Yeoome obliterated. Tho urethra may then be examined in the onti- 
=a 7 to test its bility, and one may be agreeably surprised 
wo the or catheter readily passes through the former 
stricture until it strikes st the canula. An attempt may then be 
ade to introduce a flexible entheter into the bladder, and its ec 
facllated by pnaslng a director through the peri- 

| nium into the bladder, and guiding the cathoter along ite groove. 
‘The urethra, once restored to its narmal condition and calibre, the 
‘artificlal opening through the perinioam soon heals up, nnd, barring the 
Gability of stricture to return if not attended to, the cure may be said 


© We must not, however, always expect so favourublen result, Thave 
operated in several cases whore the obstruction of the canal wus 


§ 
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= 





> pe and impermeability permanent.” 
“Tn such cases the pationt is condemned to pass his water throngh Cpatnnation 
‘* 


the artificial opening in the our, unless a now passage should be of 
snd lower portions of the patient's urethra 











ch the perinwum may seem to 
ittle arrangement the incon- 
romembered that the man’s 
to that of the other sex, 
the passage in a pormeable state it is gencrally 
necestary to sass a flexible bougio through the opening occasionally, 
und to retain it im sité for a fow hours, The patient very soon learns 
‘this for himself. 
havo now under my frequent observation two mon, on ono of 
whom 1 twenty-five years ago, on the other twonty ; and both 
Seitarsiage toon tis one ith r 
* not founi ‘operation, with its result, in a permanent 
fantitions urethra, at all interferes with the sexual fonction, although 
‘a complete bur to procreation.” 
T have given this operation fally in the words of its originator; it 
only form of perineal section that ought to be 
formed in an impervious urethra, und is not sufficiently known, It is 
an admirable In exceptional eases the Sungoon, having 
Sacny bobind the stricture, may examine the urethra it- 
With the view to find a pnwage through it. In thie proceeding, 
=o fed en «ni, he should employ a grooved staff intro- 
eee the penis, down to the obstruction; the two sides of the 
ices then bo hold well apart, and for this purpose Avery 
ito pass a loop of silk through each edge of the divided urethra. 
‘Should the Surgeon be fortunate h to ae a fine grooved director 
Hhrough the stricture its division will be readily accomplished, Under 
these cireainstances a catheter should be passed through the penis into 
‘the Dindder, and that introduced through the perineum withdrawn. 1 
operand may, however, that it ix very rare for the Surgeon to be 
trace the urethral passage through the stricture, 


Complications of Stricture. 
w thus far dwelt x jo strc ‘ 
eae pr ccrasioniricure permeable wna taper. 


made bat passing reference vo Ma wewsure. 
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ae scientific if it be not directed to remedy the stricture as 
local urinary abscess which was its result. 
‘Surgoons, I nin well aware, are satisfied to open the abscess in 
im, and to leave the stricture alone to be subsequently 
dilatation or by other means; but it appears to be the 
practice to open the abscess, and at the sane 
Jw readily done by passing a grooved 
the urethra into the abscess, and frooly dividing all the Division of 
a introduced through the perineum ; in fact by per- steicture 
prota operation, 1f the orifca of the weslcal end of tho necthra 
ith a probe, a largo cathoter should be passed and 
int is notof essential importance, us by Syme’s opern- 
ys 
tne 


af 
4! 


E 


tye 
L 


rf 


#52 
eF 


is certain that the stricture has been divided, 
the pomibility of further extravasation t 
froe outlet for the urine has at the same 


iL 


ubscesses, however, not infrequently occur unconnected with 
stricture; these should be opened early to prevent their breaking into the 
aed degenerating into urinary fistula; but Symo’s operation 
ander theee circumstances is not required. 
The lon of extravasation of urine does not, however, always Extravass. 
form we have just been describing ; it does not always show 49” of urine, 

itself as a local avd confined extravasation ; as a urinary 
#8 one moro xwiden and 
in its effects ; it requires leo 
at the bends of the Surgeon an active und cnergetio treatment. It is 
the revalt of s sudden rupture of the urethra, or of the walls of 
en abscess communicating with it; the ruptore taking place 
during some effort of a patient, the subject of a narrow 
mend comtrnoted stricture, to relieve his distonded and overcharged 


‘The hy which tho complication is manifested are very Symptoms 
marked. patient will probably relate that daring some sudden 
pea int to puss his urine, he folt something give way, and that 

sensation was atteuded with some relief to those symptoms eansed 

Dy the retention of urine, He will oon, howevor, discover that the 
whieh be was not the result of a flow of urine from 
natural passage; end will find, from the rapid enlargement of the 
oS ian scrotum, and penis, that something wrong has taken place, 
welling bei by a burning pain in the parte thus gradu- 
ally h in increased at cach expulsive effort made to relieve 
the distended bladder; the absence of pain on the first onset of the 
‘extravasation having deluded the patient into a fulse idea of relief and 


jour Local 
veil] eonditions. 


even to the thorax ; if the symptoms have existed. 
Hong, # pocalier intlamumetion and gangrene of the integuments wii 








ji 


Lostuence of 
duration of 
winieture. 


Ruptare of 
roth 


Mode of 
occurrence. 


Symptoms. 
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‘To assert that rol ul f 
cnn and If these clamde, ere(tea Ienvolal AEAAGEAA : 


tlows are not fatal. 


Siepla encom plesiod vectary is not a {als Gens oe ental 





particularly when it has been neglected, it may be with cer- 
tainty that some disease of the ki has been prodaced, and 
the slightest injury or accession of mischief is likely to “ 
death; for I imagine that every Ragen the anbject of remal 
stands, as it were, continually on of a ae 
slightest adverse wind may send him . The 

‘cases after operations, whether upon thi a organs or. 7 
Hay be thus explained sno patient with seoal diet Sala 
resist the slighest tax upon his powers, vital energy sinking: oF 
ably upon the receipt of the most trifling injury. ‘ 


On Ruptured Urethra. 

The secondary effects of an injury to, or roplere of, the wrethrs 
have already met with consideration under the heading of traumatic 
stricture; and it has been shown that in at lenst 6°65 per cont. of the 
cases of organic stricture an injury was the assignod cause; it has alee 
hoen shown that the worst and most intractable cases of strictere ane 
those so brought about, and that the majority of examples of objiter: 
ated urethra are produced by the same cause. I propose now to oon 
sider the subject of raptured or injured ‘urethra together | ite 
immediate effocts and treatment, 

Tn the majority of instances the injury is cansed by some direct 
violence applied to the perinwum, such as a astride & post, 
fence, or chair; a blow or kick is another canse which must be men- 
tioned; and in not a few ces the injury has been produced by the 
passage of a cart wheel across the pelvis. It ls somewhat diffieult to 
anderstand how such a result can be produced by such a canse, ales 
some fracture of the pubic portion of the pelvis coexists; but explala 
it how we may, in practice we meot with casos of ruptured urethra folk 
lowing apon tho pasmge of a wheel across the pelvis, and wi 
with any other symptom of its fracture, 

‘The aractaristis symptom of a rupture or laceration of the urethra 
is the passoge of blood, which appears usually as an immedinte re 
wult of the Injury, aud’ may be little in quantity or profuse; seldom, 
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hhowever, does this bleeding endanger life, and as a rale it subsides 
withoat treatment. If the injury has never been severe, it is just 
Pete ts ils opmpton ba ‘only one by which the laceration ean 

recognised; and if some thme fe allowed to elapse between ite 
receipt and tho enlls of nature to reliove tho bladder, micturition may 
be ‘with little or no difficulty, and convalescence may be 


‘that tho subject af a lacerated or rnptared 
for in the majority of cases retention or 
‘the result, und it is for the relief of one 
the advice of the Surgeon is generally 


font suffering from simple retention, who Treatment 
ject of an injury to the urcthra, the first 
be to attempt the paxmge of a eatheter ; Catheters 


tr 
ii 
id 


i 
E 


it 
i 


‘the 





: 
g 


ypletely torn awny, and there ie not mach 
ina atrong probability that he will sucouds 
instrument ld 


E 
i 
i 
i 


‘be fhstoned In, the urine 

it is secreted, and conducted at 
pon close at hand; for if the 
© is sure to tind its way by ite side into the 
voleanite instrument, therefore, with « 
employed. If tho attempt ab catheterism, 
‘been fairly made, should fail, some other means must 

it is clear that an outlet for the urine must be 
OMained, or otherwise extravasation, with all ite danger, will neces- 
werily follow, Under these circumstances an incision into the perinwum Perineal 
a staff is cnquestionably the soundest Dee to ndopt ; incision, 
it the extravasated blood, and urine if present, find a ready oatlet, 
and the bladder when it contracts will find a vent for its contents, 
and ‘extruvazation of urine be prevented. 

When the two ends of the divided urethra can be made ont they Trestment of 
may be brought together by a suture, Mr. Birkett did this with the ruptured 


Af the orifice of the vesieal end of the ruptured urethra can be 
found with a probe, a catheter should be passed, tho instru- 
ment Laving been first introduced through the penis, and subsequently 

into the bladder; if difficulty is ex 
there need be no alarm, as it is quite 
ly find ite way externally through the 
reas to pass the catheter should, never- 


early 
‘be made, for it is most important that the continuit; 
of amient bo rostored as early alter ry A 
eee tas been aay it must be left inj for it is 
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i 
i 
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@ man T treated, by 2 perineal incision, te 
tae votre opted trethrs, share bar never 
FOL, It, 0 








us RETENTION OF URINE, 


pe pa 
Ie 
Sie ae Soe ee 


tion combining to tho reeul 
‘The treatment whi 


rs : 
and must be met by mechanical treatment; it is also functional, and as 
‘a consequence must be #0 considered. 

‘The symptoms are urgent, therefore time is a great object ; and if 
callod to # cuso thers are fow Surgeons who would pot at once attempt 
to pats a catheter, Let the Surgeon choose an instrument 


and then with gentleness and yet firmness the obstraction may be overs 
come; arte wow ei must be the guide to action, as force is to be com 
domned in these oases as much as it was in the preceding. 

ae a onda fall rey are beg tino 
remodiea. They relieve the local turgescence ‘passage, and theres 
fore the obstruction, and with it the associated spam, Insonse instances 
the introduction of n piece of ice into the rectum answers a like 
re ‘The use of chloroform in these cases cannot be a 

it merely relieves the spastn but does not alter the condition upon which 
the spasm depends, viz. the inflammation, If these menns fail, which 
is not common, some operative mensure may be required, whieh willbe 
dwelt upon in another page. 

Retention of urine following a blow in the perinarwm-—Under thie 
hending it is not my intention to nllude to cases of ruptured srethra: 
for this condition has alrendy been considered. But cases of 
‘occasionally come under the Surgeon's notice which follow a simple éea 
tusion in the perinwum, I possess the records of three such—two! 
ron aged three aud soven, respectively, and one in an adult aged twe 
nine, In none of these cases could hamorrhage or other ie 
tured urethra be made out. The retention followed as the resultof t 
contusion, and was caused by some spasmodic condition of the 
excited by the injury. Inull the casos, thesimple passage of a 
was the only treatment, and with the relief of the symptoms 
cence followed. 

Retention of urine from the presrure of an abscess in the perinawm 
must be mentioned, as cases of rotention from such a cause 
come under the Surgeon's notice ; abscess nbout the rectum is mot mn 
frequently associated with such a difficulty. It must be treated by 
opening the abscess, 

Paralysis of the bladder from any cause, situated either im the 
‘organ itself, or associated with spinal disease, is a common eause of 
retention, and the same complication may be found with fever or 
other constitutional condition in which the vital powers of the 
have boon much reduced, and the nervous system has, ms & const 
quence, become unable to anawer to its accustomed stimulus, Be 
tention of urine is met with, moreover, os an associate, or rather 
symptom of poritonitie—local or general, from traumatio strietunt 
Gr as a result of some other abdominal disease, To prevent, however, 

any error being perpetrated it is enough for tho Surgecn ve te 
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feember that this complication may bo produced by the causes 


Te ie not, however, to treat retention of urine that the Surgeon ts 
‘Gmally called to mach cases. An incontinence of urine is generally Incontinence 
the form of malady which attracts notice, and it is from this that the of urine 
Bergeon rightly infers that a cate of seero retention of urine is before en prevent, 
merely tho overflow of an already overdis- 


The Of incontinence isa ve one, wad should never 
dietiear eeetsccan, Tes ire ieayo's coctoudtant and verse 
of retention, on shoald be an regarded—at any rte until the Surgeon 
hes convinced himself, by a careful examination, that the bladder is not 


Retention of urine as tom of enlarged prostate, and in the Reteution 
tate has Been 4 common opinion, Gait by all Surgeons, for many from 
wostate is avery goneral condition of Poa 








‘When retention of urine takes place in old people in whom no strio- Treatment, 
tare oxiets, it is too freq aseribed to this chronic enlargement of 
the and as it Is, really, a rare thing to find auch a condition in 
the’ Of theae that die, it is fair to believe that this retention is due 


theintreduction of a large catheter. 'This operation should alwa z 
madertaken with great care, as an injury to the to or bladder in 


be preferred, and this may be passed slo 

: bladder. It ie at Uhia pone that the ‘aidealty 

in its introduction is always experienced ; but if the index-finger of 

vies deat hand be introduced into the rectum, and the end of 

the tilted apwards, by heels ees pressure with the right, 
‘as a rule, be readily pasiod onwards, and relief 


may also be produced by an absoots situated in 
the retention is only relieved when the abscoss 
treatmont is, therefore, tho one which should 


urine os @ result of an enlongated and adherent pre- Retention 
sith Yiooenat id cine i Sry vr ‘hae 
ttod to t an nce and 
Sern plan pnt tens membranous ‘covering ie capable 
‘retention of urine, with every symptom of vesical irrita+ 
‘Surgeons can have had much expericnce at any hospital 
or " eae cacenlany, ie out-patient practice, without seeing 
Fay my J could quote cases in which an adherent 
ened 


‘exuse both of retention and of incontinence of 





Ey 


In traumatic 
stricture, 
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in which it had produced symptoms of irritable bladder, and 
Gier symptom of vesioal calzulan evan) Hasakertay Segaeene 


from 
tion, an adherent and elongated  prepnce is the sole cause, 
cision and the careful separation of the tae em from the glans 
with the removal of the confined secretion of Tyson's glands, ' 
remedy ; it is a simple one, and is most 


nrine from stricture, 
Amongst the many SEE to which a patient suffering fret 
permanent stricture 4 continually exposed, none cause more and 
alarm to the safferer, or demand more prompt and decisive 

the past of the Surgeon, than retention of urine. 

‘This retention may be the result of a slowly contracting onganie 
atricture; tnt it will probably be produced by some sudden mccesiia 
of spasm of the muscles of the passage, and thus be compound in fe 
nature, spesmoaic ttrictare being grafted upon an organic, The 
symptoms, however, aro necessarily urgent, and it becomes an im 
portant quostion as to what practice is to be ‘With this 
object it will be of interest to inquiry, first of all, what practice bat 
been proved of value? and, as a means to the solution of the dit 
calty, I can show that out of 129 consecutive examples of retention 
from simple organic stricture, 109 wore snecesafally treated by: 
of catheterism, warm baths, and opium; und in 20 cases 
15°8 per cent. were any other operative measures called into 
tion. In all of these 20 examples the bladder was 


out, other measures will neceesarily be called into requisitions and it 
hiaalHoem ilreedy stabed that the best nnd most. expeditions ld 


to puncture the bladder through the rectum. It is true 
Punetare pee $9 punetin 


needed in simple spasmodic, or in 
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tention of urine which has bern proved to be irewmediable by the 
rallenal ue of cathe ee all 
forcible eathotorism, with its dangers, is dispensed ee 
tion and ite difficultiog, as a romedy for retention, 
and a Ma gniesan for Veer bre! 

nearl forgotten. joturing * 
ay in itself all the ad of these’ 

evils; and on practical grounds it commends ital for our adoption. 


I would add, therefore, os « Bnal conclusion: —* That im all cases of 
retention of urine from stricture, in which relief canmot be given by 
means of rational and not forcible catheteriem, and in which the wie 


of tho warm bath and opiam have failed, the operation of panctariag: 
the bladder through the se is to be performed.” 


On Puncture of the Bladder per Rectuxs. 
On the In all cases of retention of urine, in whieh relief cannot be afforded 
obstenction 


is 
with the 


wat in enfety und efficiency the o) ion is not to be the 
one I am now recommending, for, in the words of ite 
Cock's Mr. Cock, Tho operation is safe, easy of accomplish 
remarks danger as to its consequences. In cases of retention 
ordinary treatment it is greatly to be proferred to 
attempia at cathoterism, which, whether succesful or mot, must 
finitely more injurious to the urinary organs than the simple and almost 
painless operation of tappin, 
“T consider,” writes “that the bonefit of the cone 
sista, not meroly in the immediate relief given to the ‘but also 


















pos for 
tween the bladder und rectum, persistent fistulous openings, 


are al 
Mheorstical. injury to the seminal vesicles, and wounds of the poritoneum, do nob 
commonly occur ; thay are said to have done so in ex 


‘instances, 
Teget, tab eabiest Eolecd Be very rare. Mir. Cock, Ju Elal ge expereney 
seecess, has known but one bad resalt to follow the operation, and was 

atrophy of tho testicle, from which be infers Usat the vas Geferena waa, 


i alll le 


Tepe tapsetn et bei this, if necessary, 
impunity. 
operation is performed as follows. 
iaaligae weapetet Mr, Cock. The long Mode of 
eer elements stg teased ac tedden inatra. performance. 
3 indeed, many of the objections to the operation are, probably, 
use. Cock's 


Instruments consist of a canula, aix at 


(Operation of paneturing the bladder per reetum. 
to be placod and held in tho position for lithotomy, and 
the edge of the bed. The operator is then to introduce 
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‘ny in all cases of supposed incontinence he should remember 
‘be due to retention and overflow, 


‘Extravssation ef Urino in Children and Impacted Urethral Calculus, 


see ppp mee ol eas 
produced mechanical obstruction in 
retains for me to show how in children “dren 


by a 


and when ejected from the binder, Uepected 
lodged or impacted in wi ‘ion of the urethra, and 4 
‘of micturition, even toa retention “tis 

In adult life I have nover seen extrayasa- 

ipacted urethral calculus, althongh I have 

but im int and childhood, almost all the 

‘extravasation of urine that have under my observa- 
orale esemtntomeiat have seen it inan infant 


ERTS 


Ht 


by 


removed used this practice Removal uf 
ts it fs, ~ihcdcaplnet ay Piviiere exleaa, 
ad ee ae area 
must in perinwum by a free 
staff. The stone is sometimes eh i the 


ine Secgrtepapieorintys freee tat Cones of 
usually due to a ins, phimosis, retention in 
the mechanical mc 


OF obstruction caused 


an from fever or. general nerve shocks may coeur at ll 
women, hysterical retention occur, retention 
other wterine causes. ms 


‘There is DO of the bedy which varies more in its con- 
Ramen pa car vie aay conmeital ete ee 
Tikely to be propagated, The elongated and contracted prepuce is 





Phimosis, 


Tnflanmat 
phiuvonis, 


136 


particularly hereditary, and the whole of the male branches of 
way be the subjects of it. I have known this to be the case in 
instances, and {n one famlly where ive sons walter froma with thet 


ther. 
Phimosis, or a long and contracted prepuce, is, therefore, « 
affection, Dat ay oftes ab n0t\ib $6 0a oorerad tee Ee 


purposes: in a state of erection, 
operative interference is not called for, alt it ka well to imgoess 
upon nurses the necessity of paying attention to the infant's penis, ant 
OE niscalng ib cal) 2. alioeeh Dea attention is + 
source of urinary trouble ye oe irritation. When 
secrotion of Tyson's glands collects behind the corona, acts ant 
irritant ; the prepuce and glans penis constantly become adberent, al 
set up bludder irritation simolating the symptoms of stone me 
tory 149). Insome noglectod cases an acute inflammation is indi 
by codema of the prepuce and the secretion of pus, which simulates gouat- 
rheea, and which too often suspicious minds bave as sath 
much to the iy Pe oursemaids and others in whose ‘the child 
rested. ‘This disease s essentially a balanitis, and is cared 
cleanliness, In the adult a long and narrow prepuce is injurious, as) 
isa bar to proper cleanliness, often interferes with coitus or renders It 
painful, amis probably an exciting cause of cancer of the vwhery 
1a disposition to such an affection exists, boyhood it wt 
up an irritation in tho parts that indaces a habit whieh ends in mas 
turbation. It often gives rise to incontinence and may produce rete 
tion of urine. 
‘Tuxazamx7—Whon tho narrowing ix sot 


‘Treatment Fig. 319, o n 


plan of dilating the orifice mechanically is not 
‘8 satisfactory one; T have given ita and 
rejected it. The s ion also of making 


two lateral partial sections of the amncom 
membrane bas in my bands met with the sma 
fute. Neither of these methods is so successful 
us to warrant its being recommended, 


Selection of ‘When phimosis exists, congenital or otbere 
operon wise, it is, aa a rule, boot treated by eine 


cumcision; in exceptional cases, where a 
narrowing of the prepuce is more marked 
than an elongation, the prepuce may be slit 
up (Fig. $19), but’ in children olneamelsion 
in the better operation. In some instances, 
howover, where tho ponis is very short, the 
fault resting more in the penis itself than 
ite skin covering, circumcision should not be 
performed, for I have known, under these circumstances, the operation 
fo fail, even when well done aud repeated; in these cues Ye yreyuce 
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Tn mainor cases the slitting 
smncoas lining being divided in the middle line, either by the introduce 
‘a director beneath the prepuce, or by 
selusors. ‘The Surgeon should be carefal, in 
divide the mucous membrane right back to the corona ; 
then turn the two flaps backwards, and fasten 
akin flaps by means of some fine sutures. In the 
necossity to stitch. When the prepuce requires divis 
wore or some warty growth the above plan should be 
on 


i 


it 


first to 
this can aftnctori be determined by applying ‘& pair of long opernting, 
to penis—which should be allowed to rest in its 
4 lovel with its corona, and tps @ them as soon 
has been allowed to slip backwards. ‘Tho integument 
i may then be amputated with a sonlpel (Fig. 


Fin. S18. 


ak »FE Be 3 
A EELGs sab’ 


Operation for phimosis (first stop). 


re 
= 78a 


those operations shonld be completely sepa- 
mcvering; all serction removed and the froorcar, 


rea thestndent has a definite guide to aid 
‘uf the ekin ; he has none if the end of the foreskin 
mended, of when trimming up tho pre- 


when a tight prepuce has boen rutracted Parphi- 
not replaced, It produces 1 mous. 
id also of the mucous \ining of the 

When rvlief is not obtained ualcerwtion 





‘Treatiment 


Moile of 
redvetion. 


Division of 
striovure, 
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in the line of strangulation is induced, and even slonghing of the 
arte. 


Pain children it follows the accidental retrastion of agent yeu ll 
in adults it is generally dae to the mechanical retraction of the pre 
puce during coitus, and the neglect to reduce it. It many be associate 
‘or not with same venereal complication, 

TreatMEyt.—The object of the Surgeon is to reduce the glans be 
hind the narrow prepuce that is it; amd failing to do 
this by other means, he must divide the icting prepatial orifes, 
and allow the parts to recover themsalres. 

To carry out the first object, which cam, as a rule, be done fn 
cases before the edema is great, both In children as well a fx 
chloroform should be given, and the patient placed on bia 
Surgeon #hould then take the penis between the index and the middle 
Singers of his two hands, which are interlocked, and 
forwards, and with his two thats placed upon the 
upon it hackean the presere. the thumbs, an nae 
with traction of the interlocke 6. jing out 
tho calematous taraa ue to allow of the reduction of the 
‘When the adema i+ very groat, a fow punctures with a needle or facet 
facilitate the operation. When the affection has been of some 
standing ond ulceration exists, and when failure hae 
attempt at reduction, the strictured proputial orifice mast be divdely 
hut the band is not to be looked for directly behind the ‘at 
behind the roll of edematous prepuce that surrounds it. is beet 
done by a scalpel, and a cut half an inch ‘made in a vertitid 
direction over the constriction, with the thamb of the beft band pluet 
on the glans penis and forcibly depressing it (Fig. $20). ‘The prepaet 


id 


Fre. 320. 





Mode of dividing prepuce ix parnphiqoste 


yields at timos audibly and the wound gapes; the whole conmtrieting 
medium should be divided. In children after the paraphimoais bat 
been reduced and the axdema has subsided, it is wise to have efreut 











AMPUTATION OF THE PENIS. 


siust remember that it may be due to 
arenes ome on the penis and prepuce; they Warty 
the orifice of the prepuce, or of tho ure- erowihe, 
the mucous membrano between 
grow from within the urethra as 
e prepuce. They have in the bulk 
they have been caught by contagion, 
times occur without any such 
‘and who are not sufficiently 


nitrate of ailver being. applied to thelr 
oxide of inc, fresbly powderod 
local applications, the warts rapidly 


H 


i 


middle-aged and old it is sometimes difficult, if not impossible, Cancer of 
simple warty growths from. the cuncerous; the greater Penis. 
‘the cancerous and their disposition to bleed are probably 
te for distinction, but they are by no means constant. 
‘complicates the case cancer is probably the cause, 
left to take its course, the glane penis und prepuce 
‘with cancerous material ; the warts discharge a fetid 
the parts break down and ulcerate, adding to the 
inal glands become involved, and death takes place from 
5 the cancerous ulcer at times enting away the whole organ 
lving the scrotum. 
‘This form of cancerous diseaso is generally tho epithelial, true carci- 
noma being comparatively rare. 
‘TeeatMxw7.—In all clear cases amputation is the only sound Treatment, 
practice, eariey the doubtful it is the wisest. Nothing less than 


nal 


Surgeon should cut quite free of the diseaso, for the 
about it mre probably moro or less infiltrated with cancerous 
Thave it alive and well now (1876) whose penis 1 
cancer ¢ight years ago, and a second from whom I excised a 
ass the ice nine years Di 


Since the galvanic cautery has boon in Bemoval by 


ed nothing else for amputation of the ponies The wivanic 
iB 


to be round the penis and made tht with the “™* 
sorew, Connection with the buttery is then to be made, and 
home; the heat not being too intense, and the Sur- 
sare a hurry; for if asnes are divided too 
take, Under ordinary circumstances the 
in afterwards Is little or 
it is wine to slit open the 
and turn ite two edges oatwards, fas- 
atures. may be done nt tho time of the ape- 
first wi iis stop is required to prevent tho 
that may otherwise ensue, ‘Tye on 
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‘ary, bowerer; la noh alway hall alt Wa 


Amputation ‘The old operation consisted in the removal of the sae 
of penis with swoop of the bistoury, am amistant having steadied 


aan sik impr ton ‘cht 
" was comsints fn the 
int of betarven 
- ot now i 





to contract it may 
ve peo ced back to the pre 


putialekin. Fig, $21 illustrates the samp 
Stump of pels ane after as] —_ 

amputation, Clover’s clamp compressing the 

penis during the operation is a very exec 
lent one, and ought to supersede the tape. 
Other tumonrs of the prepuce, 

oy of Tho mace may be the sent even fiirou 
Te yorpare. tamourds bat those are rare. "tls not ancorsmonly tii ealgaaaea 
Hypertrophy has been described as elephantiasiz, although when tha Leeds! 

of propose. the scrotum is usually similarly affected. 1 have, ‘aven oBe 


Tojuries to 
penis 


case, in a man aged thirty-five, in which the penis was 

affected. The organ was imm and frightfal to look at. Theman 
came to me with « gonarrhaa initting, however, that be had never 
‘been able to have true coitus since the discase had 

He was too proud of it to have anything done 
in repose the penis was eight inches round and st 


long. 

‘Tha diasase ls 2 chroate hy y of tho skin and celfuler 
tismues. Nothing bot the exchion of the redundant integument leet 
ny Use. 











Injuries to penis, 
‘These ure not common, pis tho minor injuries of a 
of the frmnum or prepuce produced in coitus. Incised 


ever, arv occasionally met rrith—the ‘products of inuanity, Jealoony 
or malice ; they require careful adaptation with sutures. ‘The ‘body of 
a nis, however, nt times becomes the scat of injury from some rengh 
bending of the organ during connoction or othurwise; and a 
quence, when the immediate effects of the is ae | have passed 
sine: oo Cav ye 
don one side, the cavernous 


gristly 
injary iry received in coitus many 
years before; some great induration had existed for months ia the 
cavernous body that had subsequently atcophied. 

More rocently I have seen a married man, abo G0, whe & yeux wien 
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‘missed his mark" in coitus, and hurt his penis; an induration fol- 

presest time where this existed a deficiency of tissue 

‘When the penis becomes turgid it is nover straight but 
bent laterally, A singular Ao unurwal 

case of injury to the penis ™* 

occurred nt Guy’s in 1867 in 

the practice of Mr. Hilton; 

it was ina man mt, 60, who 

when nineteen had had his 

ponis bitten by a stallion. 

‘After the accident some little 

Dleeding occurred, and a fleshy 

cylindrical body projected 

from the urethral orifice an 

inch and @ quarter long and 

one third of, an inch im din. 


meter, It was evidently tho 

Cer ee corpus spongiosum that had 

been divided by the hore 

the penis and bocome everted. When the patient wns 

admitted 8 spongiosum urethrm terminated abruptly about 

‘one inch behind the glans penis, and the urine flowed hy the tide of the 
protrusica, . 922.) 


of the Urino-genital Organs. 
‘Those malformations of the urino-genital organs are more common Malforma: 
than the female subject, aud show themselves in many Wont 

of severity. Thus, when the upper surface of the urinary yyrictice 

from the orifice of the urethra to the fundus of the bladder is 

1m case of extroversion of the bladder or ectopion vesice in eid 

urethra nlone is deficient nt its upper part, epis- 

employed. Some authors apply the latter to the 

tion ae well, With this imperfect condition # 

bones frequently exists, and some malformation 

being often bid, though containing the 

; ut times a hernia complicates the case. 


’ ‘the partacdown, asit becomes lost in. the 


are (Fig: 
In the subject the exposed urethra will be seon between the 
tetane Wee the Fagion is present it will open at ite upper border 
continuous with the lower Inbia. (Fig. 323.) At tives, 
h Zarely, the epiepadine involves only the urethra. 1 wave 
seen but four cases of this; in all the exposed mucous ing of Yas 





‘Treatswent, 
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thra passed backwards towards the pubes into fissure, whith wae | 
covered fa by a thio transverse fold of akiay from Gewensh: ie urine 





ual 
Ketopion vesicw in male, — . 1 female, 


flowed. ‘The scrotum was large but bifid, and contained the tebe: 
(‘Guy's Hosp. Rep.,’ 1868) 
‘Tarataxnt.—The chief annoyance connected with this deformity 
being due to the constant dribbling of the urine as secreted, 
Simon and Lloyd were induced to carry out an ingenious operation by 
which the urine might be carried into the rectum, and the Sauré 
Sera po closed, but the attempt failed and has mot been re 
peate For particulars the reader may refer to the ' Lancet! fr 
1851 and 1862, Holmes has suggested a modification of Simons 
plan, and it is probably in this dircetion that some good may even 
tually be found. 

In a case of epixpadias in a boy recently undor care 1875), = 
which the whole of the urethra down to the neck of the ms 
fissured, and in which consequently there wns incontinence of rite 
I tapped the urethra in the perinoum in front of the prostate, and 
established an artificial urethral opening; by these means the ore 
passed through the perineum, instead of above the pubes, and eodlé 
consequently be caught and retained ina urinal, the patient's oom 
fort being greatly increasod by these moans. 

Other Surgeons have, however, devised means by which the 
mucous covering of the bladder may be covered in, im this 
to the comfort of the patient; and of these Wood of King's College 
has been the most successful. He has operated in ten euch casey 
Holmes in five, Ihave operated in two only, Four of Wood's sat: 
cooded completely ; threo of Holmes’s; and one of mine, the othert 
being partially successful. The operation consists in bringing up Hapt 
of skin from either side of the fissure and covering it in, 
them together by sutures. For full details, vide ‘ Med.Chir, Trams, 
rol, li, and Holmes's ‘Surg. Dis. of CIM.) 1888. In a nso tee 
under treatinent I have destroyed the woucous wemirwne ‘with he 
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OM LOCAL VENEREAL DISEASE, 


gonorrhoea, or clap, are terms applied to cases of inflam: Gonorrhas. 

‘of the urethra of every degree of intensity, and the product of 
of causes. In some the affection is the consequence of Causes, 

ion of an instrument passod or loft in the urethra, in 
fome it follows excessive sexual intercourse, or ordinary sexual inter 
ceuree with chaste or unchaste women who arc out of health and are 
from ncridity of the vaginal secretion. But most commonly 
product of contagion from the pus of an inflamed mucous 
membrane, specific or otherwise. Simon (* Holmes's Syatew,’ vol, i) has 
that “there is ample room to question the popular impression 
that only pacite inflammations are communicable; much reason for 
ioe if, on the contrary, to be a generic and essential property of 
thot its actions are always in their kind, to some extent, 
” pus from an acute inflammation producing its kind on 


Lee states (*Holmes's System,’ vol. x, od. 2) the causes of urethritis Leo's riews 
to be the i xual organs. 


branes, 


ion of a solution of ammonia, and some constitutional 
4 gout or rheumatism. 

‘closely resembling gonorrhoa sometimes appear in per- Caros 
sons the wabjects of stricture, after sexual intercourse, a debnuch, or resembling. 
other excitement. It is well to bear in mind Ricord’s observation, that 

often arises from intercourse with women who ante 
ct of a 
liable to 


‘The disease ay 
tion, or it may 
‘way the sooner the symptoms appeur after the contagion the acuter the 
disease, It may be mdacute or chronic. 
it commences by an itching about the arifice of the urethra symptoms. 
‘sentation of heat on micturition, the mucous membrane of the 


of a few some muco-| 
ee renee coseeoes 
dast, cellow, green, 

‘abd avellen urtine 


‘Cherdee, or painful orvetions, will soon appear, this symptom being Chordee. 

foubastevtehing of inflamed und infiltrated tissue, and as the 
en advan peru pan not suppuration, The groins, testicles, 
bo tho seat of more or loss tenderness; and consti- 


r the lnpse af ten or fourteen Gay% cracnic. 
these noute symptoms muy partially subside, the di will become 
thisner and more wuco-purulent, the external signs of inammeton 
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will be lees marked, the pain on micturition Tess severe, the perineal, 


inguinal, or scrotal pain will probably have ‘a thin maco- 
purulent urethral discharge with a of beat on micturi- 
tion alone remaining. 

leet, ‘When these symptoms are allowed to ran their course unebsekel 


they will gradually pass into the condition Known as that of gleet, 
in which » thin muco-poralent urethral discharge exists, unsttended 
by any local or general souree of pain, Gleet may, however, be 
rep result of some stricture, or local urethral disease, sock a an 
joer. 
Seat of The ordinary reat of the nffection is the mucous membrane of the 
donne, urethra, the orifices of the Incunw being chiefly involved. ‘The fom 


5 the dissections of Sir A. Cooper, Ricard, 
Thompson, nod others, having this. At times,  gvoor- 
rheval inflammation may,as Wi pointed ont (‘On Venereal Disease’), 
involve at the same time the whole of the urethra, the bladder, the 
testicles, the glans, and the prepuce, in the mal 
the nympbm, clitoris, vagina, &c., the disease, as it erveps along to 
posterior part of the urinary pastage, decreasing in Intensity in the 
‘terior. In severe cases the inflammation may extend to the submnoom 
tissue, including thickening and even suppuration. 

Urethritis, the result of some mechanical irritation of the urethes, 
rarely acute, and it, as a rule, subsides a8 soon as the cunse has been 
removed. : : uae] con aga 

Urethritia, the eonsquonce of some gonorrhaal contagion, is alias 
ulways acute, and having ouce been started is not readily 

Gloct, whether the consequence of an acute or subscate inflammation, 
when of some standing, is almost always due to some urethral contree- | 
tion or stricture, 7 = < yellow parilok 

Gonorrhces Zn the female, gonorrhama is to be recognised ns a 

nthe female, vaginal Fisch , scorimpenied Ey: heak (paisa) aa vigns of soeto 
inflammation. ‘The leas purulent it is, and the more the 
made up of mucus and epithelium scales the greater is the 
of the disease being dos to vaginal irritation other han | 
that is, to leucorrhoa; and when the vaginal discharge is made upof | 
masses of glutinous, semi-transparent, albaminoid material, lke the 
white of egg, the more certain i¢ it that the discharge is ntering, from 
the glands of the neck of the uterus, or uterine gonorrhas. 

It must be rem 
porolent or semi-pi 
































propagation of contagion 
Fagiaal discharges of constitationally infected wonten Are the eaiad 6@ 
the majority of sores in men, 

‘Treatment.  ‘TREATMENT.—Gonorrhaa or urethritis is a local disease and may 
be treated locally with success, When the result of local irritation 
from the passage of an instramont, no treatment is called fre, 
the discharge ceoxing naturally ns soon ns its cause has boon re 
moved, bat when from gonorchaal contagion ® Wke waren wok met 
with, 
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‘Tonics, pnrticularly iron, are valuable 
Ei conection fo ¢s by Setanta 


‘Treatment io 
the female. 


should lie down with her hips raised, and the astringent 
allowed to remain in the passage, To inject it sitting or standing ix = 
uscless, although too common, zt 


Sapte ‘Complications.—In male subjects 
ious. 


from this fact that some Surgeons have bees 
inflammation of the testicle itself is a common 
‘The treatment of this affection will be 


is m common consequence, and a 


very 
of opium (gr. j), or ton grains of henbane, and n like dose of camphor, 
are reliable rem Ricord used a suppository of ten grains: 

e grain of the extract of opium; and I have sometimes 
‘morphia suppository the most useful; belladonms smeared 
hi 


° 
Retention of mn 
urine. h gh its swelling, from spasm of the urethra, or 
use warta bath and opium are the beat remedies 

eter being passed only when an absolate 


Laftamma- 
How of 
prostate, 


pathetic 
mah 


munte. 
Balnoitia, ‘the penis are involved in the Snflamme- 
ans penis and propuce—balanitis is anid to be present. 
When the prepuce becomes adematous and is long, phi takes 
place; when narrow and retracted behind the glands so as to be 
irreducible, paraphimoris. 

‘This balanitis is to be treated locally by astringonta, wach ms the 
acetate of lead lotion, or that of the nitrate of silver, v—=yj gre to 
the onnce, painted on the inflamed part, the phimosis aud gary 
being treated on goncral principles 
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not, howwver, gonorrheal ; they may ariso without any 
dean ‘They are, nevertheless, contagious. 
are often found up the vagion, but more frequently at 


Gouerrhanl rheumatism, so called, is an undoubted complication of Gonoreheeat 
discase, explain it how wo will. At the end of an attack of clap ™eumatism, 
patients are, without doubt, often attacked with severe pain and tender- 


10 
fair-haired and what are culled strumous subjects are {peta 


more prone to the disease, but I cannot say 1 have 


ins are more confined to the tendi ud 
of the feet are frequent seats. w late 
used to say that this form was found only in those who 


‘TxeATMExT.—In tho acute stage fomentations locally, with or with- Treatment of 
bi rehead plum, and the internal use *heumatism, 


means to adopt; in the 
Sea athe the iodide and bromide of potassiam vrith oplara 
ee influence over the disease, It is, however, at all 


hee w Bmple affection, which may be mistaken for chancre ; it is Herpes 
Keown by the appearance of crop of vesicles around the corona of pfeputialls 
the glans or upon the external or internal surface of the prepuce. It 
is attended by much local irritation and local evidence of 
‘the vesicles when they burst often discharging freely. 
rans ite course in a fow days, when the parts heal; a xine 
four grains to the once’ expedites recovery, of 
‘of silver gr, v to the ounce. 
vesicles and their grouping is generally wuficwk to 
-exablo the Surgeoo fo disgnoso this affection from » venereal diseuse. 





On chanere. 
Definition. 


| 
Generally 
Jocal, 


inoculation of = coustitatiounl disease, and ix fall 
‘The sore ia not syphilis b it is the direct 
sounicating syphilis, any more than the ‘ccalation of 
smallpox although the tnocalation may be the means of 
sauallp 
When Yocat ls Bo long a the disease isa local ene it is comparatively 
wavaily however troublesome it may be in healing and however extensive, 
unimportant. whenever it is the local inoculation of « constitutional affection sucks 


of grave importance, however apparently trivial may be | 


certainty is ie boa his power. 

Thesftand ‘The chancre spe will not in all probability be followed 

‘the hard gore. wating sore, The chancre that will in 
n Ty syphilis is the hand 


Hunter's ] 
chanere. nowhat ireulor naan cunie without gravalations, wi 
eee and with a thickened edge amd bas. 
circumscribed, not diffusing 
perce into the surrounding boxed 
hed peltont wo read the 
he chancre of the inoculation plats 
wherever found, — ids, however, that “a chanere has com: 
monly a thickened 


wrall¥ not suppuration, of 
rath indolent. Dabo. 


af lymph more ot less formed, or disintegrating, and ef serum, 
a 


not pus, and not auto-inoeul Athongh in debilitated and sn 
healthy subjects, ndds Li ing sores will suppurate as any noD= 
specific lesion would do, nnd in such cases it ix sometimes 

‘to distinguish the secretion produced ty the local disease shat 
which depends upon constitationn\ peculiarity. 
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ter and simple lead or other injeetion will probably suffice, Phimosis 
Wittecs tskantautoy coded a2aty Race a 


‘Veuereal sores may slough, as 
‘being more prone to tuke on thie 
indurated. Whon a sore is sloaghi 
to bean infecting one, und oven if syphilitic in ite 
loses its syphilitle nature, the sore becoming « 
sloughing action has ceased. ‘This action ix at times so 
the penis rupidly swells after infection, inflames, 
grvuous, the whole organ sloughing off; at other timen 
be more partial. 

In exceptional instances tho mortification will be of 
In the Peninsular War, whon the British troops were 
this sloughing of the penis from inflammation 
Inupector Fergusson (-Mod-Chis. Trans! vol iv) 
babi 


England 
severity © 
different uations. $ 
is phagedwna depends upon some pocutinr power of 


* von, or npon the coustitation of the individual 
f ie Jutter probal e 
ing agency is Preeti as Oat ewene gt 
ness, phagedwna is more likely to orcur than 


Treatment of 'Treataut.—Opium, tonics, and good living are the three emer 
phagedns. tinls in the ‘the 
Solide of potassius 
1 uoeally, he 


change of uir 
Adanopathy or bul mutnon complication of the sixnple as well 
ws of the infecting chancre; that is, it is found in the 
sore and in the inoc syphilis. In the former, bower, 
the gland, us a rulo, in the latter rarely, at any male mba 
copsequane of the Jocal ae 
Lee's views. “*Iaymnphatio absorp! writes Lee, “from a suppurating syphie 
illo Sore (simple) nece produces capping hee f 
attempt to prevent m 1 affection from suppurating is 
futile. The disease within the lymphatic eystem is the same 
yuné a similar couree as that wy surface of the body.” ‘The bubo. 
In simple is the direct result of the abso the specific pus, the matter ix) 
sores, ‘the interior of tho glund ret veil shilst teak 
outside tho gland is ordinary non-specific pus 
vunces, the two fluids mix, and thus the whol 


a 
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te specif ul and in this way the warfuce of the sore about the 
Heed will Become tnoealated. ‘Theo otaereations apply solely to the 


Geictha Iafleting shanere or thit of syphilitie fnocniation, in- te afeting 
Y of the inguinal glonds without as is the ordinary Sbancres. 
5 although in exceptional cases, where the sore is a source of local 


asppuration of the glands may take place; and during the 
‘of the constitutional symptoms the aaed os buto is no 
event. ‘The presence or absence of suppuration in the inguinal Diagnostic 
ie not, therefore, evidence of any pontive value ns to the ex- re 
or non-existence of x syphilitic affection. It may, however, be 
‘that a local sore on the penis Moparts ort an adenopathy 


pases rapidly ability @ Tocal 
is whilst a local sore with a simple indura- 
is in all probability a syphilitic inoculation. 

In avery form, therefore, of chancre, although more frequently in Simple 
aim ‘tix or sympathetic bubo may be met with Mente 

‘tation, and this differs in no respect from the 

‘other local organ. One or more glands may be in- 

action, and suppuration may bo acate, subacute, or 

in the simple Jocal sore it is usually acute, As a rule, hows 


the infecting and syphilitic chancre the enlargement of the glands 
Series Ht appears within the first or second week of the 
are umually involved, forming hard, indolent, 
dings; om rarely suppurate unless the sore is a suppurat- 
‘one, the powers of the pationt are very fecblo, or over-cxercivo oF 
‘local excites ayuypathetic action. 
aes the glands are ssid to enlarge withont any local lesion, tubo 
(chroaie enlargement being followed by syphilis. I have, however, esti. 
seers marked instance of it, and in repated cases have suspected 
txistence of some overlooked local sorv or fissure. Mr. Cock 
Teeognise the affection. 
—There is nothing to be guined by euppuration of the Treata 
glands, for even when associated with syphilis the polson is Yubo 
by such means, and when due to some simple Tocal 
of {eritation it is only an Loin cause of annoyance. 
' pre ppuration is, consequently, a wise attempt, 
fa best dome by rest and the local apulieation of cold in tho 
fee in x bag, or lotions of lead, muriate of ammonia, or spirit. 
ing or cannot be roturded warm fomenta- 








HYDROCELE. nv 
sbidominal ring to the upper portion of the testicle, In the scrotum, 4, 





vent 
however, the two serous rurfaces are supposed to be ently free of anatomical 
Sec the perpow of ellawing cary and ready mobility of the testicles in 3 
thelr wcrotal covering. ‘the latter part of this supposition is 
forrest there is little room to doubt, for all anatomical and pathological 
investigations tend to show that such is really the case; but it is not 
| @ clear that the former hypothesis is equally trac, for It has been 
ascertained that the prolongation of the scrous membrane down the 
‘Inguinal canal and into the scrotal sao often remains patent for a longer 
period than has been generally supposed, and that in some cases it 
continues more or less as a pervious canal during the whole of li 
‘This fact bas been demonstrated by Mr. Birkett, who in his ee 
" tiows om hernia has shown that in » large ons Watacoe ae 
of oblique hernia the bowel descends into the open vaginal 
of poritoneam, which passes down to and covers the 


r 


anatomical facts in connection with this subject may, Anatomical 
confidence be accepted :— facts 
into the Peritoneal cavity at the internal ring is fubeal 
and during the whole of adult life. process of 
process of the peritoneum may remain as a moro or Peloveus. 
ehildhood, and even up to old age ; and that this 
lly or wholly through the inguinal canal, and 


if 
i 


i 
if 


rd 
i 
ii 


sno, 
peritoneal tube and enc may be closod at 

external abdominal rings, or at any intermediate spot 

ints, or at ite junction with the testis, 

from these facts, it is tolerably clear that a col- 

iui may take place in any part of this prolonged 

and that a hydrocele of the cord or testis of different 

during infant and early life, that a serous exudation Congenital 
the scrotal portion of this peritoneal sac, which is bydrocele. 


ft 


E 







i 





these cases the term dy 

the serous effusion may be arrested at t! 

portion of the testis, when a congenital hydrocele 

exist. At early 

prea teerd ordi ondition of simple Ht hydrocel 
ie ordinary o* lon of simple vag 

in instances, however, it may extend more or Jess up ihe canal, 


even ms fur as the 


Iydrocele of the cord; and when it occupies « still more restricted hyd 
‘apace, it is mxually described as an encysted hydrocele of the same part. 
| “the ‘fal these different conditions remains, however, the 
7 in position being accidentally determined by the 
extent and lines of adhesion, or by closure of the peritoneal testicular 
A reference to Figs. 229, 229 4 and n, given to illus 
p subject of hernia, p. 601, vol. i, will assist the student to 


vou. I n 


a 

















are 


Fini of 
hydiroeele. 


fn acute 
cases, 


In chronie 
ene. 
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‘The Pathology of Hydrovele, 


Asa general rule, it may with considerable confidence be 
that the secretion of the serous fluid which gives rise to the 
‘vaginal hydrocele is due to some iment affection of the 
membrane; for in certain cases of lymph be 
floating in the secretion, and in "palma devlwntt 
same may occasionally be observed. foeece | 
vaginalis, which #0 frequently takes in cases 
and the presence of membranous and septa in the 
serous sac, point likewise to the sume conclusion, This 
support also from the fact that this form of 
by extension of tho inflammatory action from some 
epididymis or of the body of the testicle. 

the congenital form of hydrocele, in which a communiention 
between the abdominal peritoneal cavity and the 
smc, it is not, bowever, so clear that an inflammatory action 
influence in the production of the serous effusion; indeed, 
rathor appear as if, in it, the exudation was of = passive 
being merely an excess of the natural secretion of the serous membrant 
for in many of these cases the fluid rapidly under be 
treatment, the passive effusion being reabsorbed ax powers of 
patient improve, and vice versd, : 

‘The fluid of a vaginal bydrocele is invariably albumimows, for the 
secretion of all serous membranes contains alumen in aod 
under tho influence of an inflammatory action thie is ine 
creaxed; hence the amount of albumen in the Guid of « i 
dotormined by the nature and violence of the inflammatery acta 
‘We thus in some cases, asin the congenital variety, find it me = this, 
serous, and saline fluid, slightly tenacious and albm and 
af a lear colour, the oid differing in no single point frogs the eaters! 
serous fluid of the peritoneal cavity. In others, again, it appears at 
a moro tenacious character, varying in hue frow a pale amber tow: 
straw 5 in some exxmples 1 will bo stained with Neal aaa 
may hold cholesterine in suspension, at times beinj 
idl syrupy from the presence of such sasteera tints Loe 
= old and chronic cases only that these last conditions are to be 
observed, 

In the so-called aonte vaginal Aydrocele more or less fibrim will im 
variably be found cither in solution or in the form of false miembnit 
oradhoaions botwoon the two surfaces of the serous membrane; and ix 
the chronic examples the walls of the cyst will bo found to bare am 
dergone great changes, tho thin clear membrane becoming thick sel 
opaque, from the organization of the inflammatory product poured tat 
into ita tissue; while upon its surface this membrane prosents a Sem 
fibrous appearance, and in certain cases contains cartilaginous or owite 
deposits. In rare cases suppuration bas been obrerved to ocenr im tht 
tunica vaginalis, but this result is beyond my exporionce, as the 
effect of some external irritation or plan of treatment: which had tee 
adopted for its cure. 

Uncomplicated hydrocele, or # simple effusion into the teniea vast 
nalis, unasociated with any disenso of the testis or epididymis # 


vill 


g 
i 


i 
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it 


I 























HYDROCELE. 179 


'‘® painless and insidious affection ; it attracts attention mainly 
ite and demands treatment chiefly from the mechanical incon- 
Yeuievot it causes. It is ally of slow progress, and, as a rule, 
when coming under the ‘of the Surgeon, will be found to have 
existed for many months; the patient seoking advice only when the 
‘has become cumbersome, and from its weight bas excited some 

= aptly ‘dragging in tho lambar region, 


‘The Clinical Examination of a Hydrocole. 
‘On examining n testicle, the sent of this disense, the enlargement will Di 


also to be freo and readily moveable. On inquiriny 
tuto thebistory of the case, it will be learnt that the swellin, ef 


a 





@n carefol examination the cord will gunerally be distingui 
above the tamour clear and di 
should be observed, the uid will be found to pass upwards through the 


aH 





vers over its surface it will be felt amooth 


i 


i 
a 
H 


le out; its natural site being somewhat posterior, 

tumours towards the upper part. But it must be borne in 
‘curtain examples, that is, in cases in which the organ is 
the testicle may be in front of or below the tumour. The 

ite presence is afforded by manipulation ; the peculinr testi- 
Croled the application of pressare affording a certain indica. 


: 
af 


HEEL 


‘of the vaginal hydrocole; but it must be remembered that it 
is not an invariable symptom; for it is noither present in cases of 
In which the fluid is thick, bloody, or opaque, nor when the 
tumour have become thickened by tibrinous deposit. 

‘Tt should be added that, for this translucency to be well obs |, the 
‘of the scrotum should be firmly stretched over the scrotal 





py the position of that organ which it Iuclndes; the main 





or 
f 
ation. 


tion will also readily be detected on the slightest Position of 
.. The position of tho testicle should then teticle. 


question of translucency should next demand the notice Transiu- 
for when present it is of peculiar importance, us indie eency, 


ee tumour le generally dveibed ax being of a rgalar and pyr Supe, bs 
‘condi 


saldal sbape, but thie 


ition is very variable, for the shape of the 
pou the openness of the tubular peritoneal membrane 
of the and connection which exists between the surfaces of 
Fine} papas ‘testis and tanica vaginalis scroti. Whan the canal 
a withered down to the body of the testis, the swelling 

“be more or lots globular; nnd the higher the point of closure of 
reat sac towards the internal ring, the more pyra- 





tesths, drocele will aj to be at the upper 5 and 
ee ect inlls of the cord 
is not completed (Fig, 229n), an irregular or even boars 


General 
summary, 


Biydrocele of 
‘ymploms 
nad 


diagnosis. 
Congenital, 


Diffused. 
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‘Ines contraction say make its pytie ery 
fe nding much upos the “part im whieh 
it be situated, and ‘the pathological’ chakges Whi isey, rewalted 
from the affection. The true swelling is best sees im 
when the fluid will be f aently to pass well up the In 
adults it is certainly far from common. 

Hydrocele at all ages, but it is somewhat common at birth 


ly occurs 
and middle ago, amd the following of my ows enses well bey 
out the investigations of Carli pe fer yt Ina 
large proportion of cases, asa affection, 
Dut it seems to affect the or left rere 
tells us that of 115 cases, 6S occurred on the right, 44 on the left: 
and 6 were double; whilst of my own 117 cases, conseoutively observed, 
in which these facts were 41 occurred on the right side, 6200 
Spies ot Valea, Gaye clea 

intone of Velpean, Gerdy, ani others. 
Way way Of sommary, Se may bo seid ohruud| vaste 
appears as a painless swelling, and as an it enlargement of the 
testicle, of slow and unequal growth, and of variable size, with « 
smooth and uniform surface, and more or oe 
feel; it is invariably moveable within the scrotum, and, as « rula! 
can bo clearly demonstrated to be distinct frem any abdominal cox 
nections. The presence of the testis can generally be made out | 
testicular pain on pressure at its posterior and upper ae 
tumour be large ; at its lower it 3 or by the absence of translucency 
at one spot—the tumour, rule, transmitting light when Ite 
scrotal coverings have been well stretched. It has m temdency i 
remain tranquil for many yours, and by nge simply increnss is 
size; it occasionally grows to enormous dimensions, when the pent 
‘docomes buried within the awelling; it never proves “to 
life, and causes pain and requires treatment mainly frou: mechanieal 


causes. 

Symptoma aad diagnosis of hydrocele of the cord.—It tas bees 
already briefly explained how a hydrocele af the cord be 
duced, and under what circumstances it may oj a 2 difemtee 
as 0 80~ encysted tamour. Tt has likes ha baoal 
two conditions are but modifications of the same disease, the diffam 
ness or isolation of the affections being determined by the adhesion or 
more or Jess complete closure of the vaginal process of peritoneam a 
it passes downwards into the scrotum, 

It may appear as a congewital hydrocele of the cord, trea a want al 
closure of the abdominal orifices of the vaginal peritoneal 
serous fnid in such an instance gravitating downwards as far ex tbe 
éxternal riug, the original canal at this spot haying been 
closed, or it may present itself to our notice as a so-called 
Aydrocele of the cord, either at an early or Inte period of life, from 
a collection of serous fluid between the cloged abdominal orifice af the 
vaginal process and the upper portion of the testis, the faid being 
dither arrested at tho external ring, or pasaing through it to ale upper 

ion of the testis. Ina third clase of cases it may appear ase 
small isolated bag of exrous fluid situated between any of these 
moveable with the cord and connected with it; ite 
fhuture baving been determined by a more complete closure of thé 














Lg 








j 


» 4 _ 














BYDROCELE. 183 


up with the thuinb and finger of the left 
wii, # little cold air or the irritation of the 


Fis. 226. 


‘Teppiing a bydrocele, 


finger generally causing sufficient contraction of the dartos to close the 
wound and prevent hwsnorrhage or any further escape of the remaining 
fluids a pleoe of lint may, however, be 2 applied ‘over the puncture 
for purpoesaf elses and to proven. frictloe. 

‘In certain examples of this disease in the adult I have been induced say excite 
to stir ap the eyst us I have described in the hydmocee of tho young, and iafammaton 


have met with some success; in no instance has any avi! conrequence 
rusalted from the practice, and in several a carv hus taken place, evi “* 
dently from inflammation. 1 would advise this practice to be confined, 


efficacious than any other, Soy not more epee tah 
‘deen advised, but it bas no practical advantage over none 
Simple a and it is certainly less successful in its result. In 
‘ cases it may be good, particularly in euch a case as Mr. 
Car ig hna related on the authority of Mr, Lake, of a gentleman who 
was eis pent ton part of the world where surgical advice could 
not be j, and where the patient could then perform this simple 

Need on himeelf. 1 have known a patient, however, tap himself. 

‘Toe period of relief which « patient experiences from a simple tap- 
from a few weeks to many years; and oven in 

Tietaine patient the iscerval wll bo found ta vary from time to time, 


i en foc 
in them the radical cure should be proposed only in exceptional cases. 


On the Radical Cure of Hydrocele, 


Tt is not necessary to Pay all the various plaus which have beet Oa radical 
and are now employed for the permanent cure of a hydrocole of the care of 


1 it will be more to the purpose to give the line of 
fessiloe which is most successful and which ut the same time is very 





their points of difference, the treatment in 
alike. When anything is required to be done, 
and as a meamnre it aliould always 


car bree 


Of « vaginal Aydrocele, with a 
Known Shatin children hydroceles, ana rule, disnppear dsp 
with little or no treatment, but in adults such a result is T)yival 
Foi iB Brodie and Cring rate cue of He 
to explain ti which such a recov 
tr leet miccem. A slug fostance of the Kis 


boon tapped six times, having boon under m. 
ion. He came under my notice at this date, when 
wns about leaving the hospital, and I did no more than examine the 
and rather painfal, telling the patient to return 
of a few days, to be relieved. When he came the 
indication of swelling had completely disappeared, 
ing me that he had gone to bed the night of the second 
vi 


it with a largo tamour, and that when he awoke it had 

He addet alto that he had on the following morning 

«large Sata of thin urine. The pationt was a steady man 

nod a widower, and told his tale with all the appearance of trath and 
with some satonishment, In three months the fluid had re-collected, 
when he was tapped. I will not attempt an explanation of this 


HAMATOCELE. 


hydrocele is applied to the effusion of serous fluid into On 
vaginalis, and of its tubular prolongation upwards hwmatocele, 
ing, as well ax into the cyste which have been alrondy 
being connected with the testis, so the term hwmutocele is 
designate an effusion of blood into tho same regions, We 


Diffused or 


Appearance at two years of age. 
In the notes of my cases various causes have been assigned for its Couses. 
Tn more than one instance “ it appeared gradually without 
‘any known cawee."" In another “it oc when bard at work pash- 
a wheelbarrow, something giving way with a sna In the 
Wt came on as an immediate consequence of a blow, and in 
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‘The «ymptoms which Indicate the presence of a Aamatocele of the Symptoms of 
spermatic cord are somewhat similar to those already described for hemnlocele 
difference in locality being remembered ; it coal” 
Sigreeeslly protecod by w blow or strain, as in the ordinary vaginal 
‘be diagnosed by the suddenness of its appearance, 
oats druonle suo by the opacity et 
tendency to consolidation which it possesses, also by 
the os fing ecchymosis of the parte, Cases are recorded by 
| Bowman, ig, and others, in which this disease obtained enormous 
dimensions, but such examples are very rare; indeed, the affection is by 
| 30 means common. 
Om the source of the dlood.—A very common question with students On the source 
| sms to the origin Sets isl in these coves of hamstocsles snd Jip Of the blood 
spontaneous cnses, ing a strain or injury with an \mstocel 
| yperenty sound tata this quston le dificult to anewer, Therecan aii 
| peti oe ere it a ee ¢ ieee of ti psec] 
ins, which ramify upon the of the testis, or on tl 
take 


‘When oceurring upon a hydrocele, or after the operation of tapping, 

due to the distinct rapture or perforation of one of the 

large veins which rawify outside the tunica vaginalis, into its interior, 
ly of the testia. 

case of humatocele in which the spermaticartery was 

wounded, and Sir A. Cooper another in which a distinct rent in the 

was found on dissection. This latter condition is 
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‘and the 9; ition of ice or cold lotion, are the most efficient means to 
Arrest the flow of blood and relieve pain. By such means the blood ma; 
‘sho be reatworbed and all future mischief prevented. Should the blood, 
however, remain fluid for a long time, and no symptoms of reabsorp. 
tion or of inflammatory action manifest themselves, it is a sound prac- 
tice to draw off the Maid contents with w trocar and canola. I have 
hed « caso in which this course was adopted with good effect. 

Sbonkd of inflammation arpear soon after its occurrence, cold 
lotions and with the ald af saline purgatives, may occasionally 
‘be found oro, wre ph bool! allow of th 
reabsorption effused blood. But should symptoms of suppurn 
thow themselves, or of the softening down of tho coagnla, a fi 1+ Free incision, 

inte the eyst or tunica vaginalis is tho only sound practice, the 
contents being thoroughly turned out, and the interior 

shick- 
the 








ee the tunica vaginalis was at least half an 

recovery followed as the result. I need 
Hardly sild that excision is rarely called for in the trentment of these 
face, although from difficulties in the diagnosis it may occasionally have 
been hed recourse to; 1 have seen several such instances, but beyond 
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Xxcinion, —_the loss of the organ no evil resulted. In old cases of lemmatocele, in 
aged subjects, the practice of excision ob pe em for best; bat in the 
wong, and middle it cannot be The treatment of 

matocele of the is to be conducted on similar. 


ON DISEASES OF THE TESTICLE. 


On Inflammation of the Testicle, 
On Under the term Orcditis, most authors have been in the habit of 
poe including the inflammation of two distinet portions af the testiele, aml 


Biri of page I shallattempt as for as can, to neparnte tne tio, 


gland ns another, calling the former epididgmitia, mad 
- In certain cases, it payee doth structures are ine 
volved in the inflammatory uction, and to this state I shall apply the 
term festifis; the three words accurately indicating the trae seat of 
the malady, and their use, consequently, tending to facilitate ite better 
stady. 
‘ail Surgeons will be ready to admit the distinctness of these tee 
parts vss tho opididymis and the gland, anatomically and 
logically; it is as well also to acknowledge thnt path they 
are constantly divided, and I am certain, that to the at the 
affections of th division tends to @ more dis 
crimination and appreciation of the several diseases of ths tortie 
Asa preliminary to the more sj iT es 
sideration of these diseases, the following observations af Sir J. Pegs 
tw givon by Curling, upon the development of the epididymis amd testis, 
may be read with interest and advantage. 
Development Sir J. Paget observes “ that, in the normal course of human develop: 
ef eilal”” ment, the proper govital organs aro in either sex developed im to | 
sce distinct pieces, namely, the part for the formation of the generative 
substance, the testicle or ovary, and the part for the conveyance 
that substance out of the body, the seminal duct or ovi-dmct. 
testicle, or ovary, ax the case may be (and in their earliest 
they cannot be distinguished) is formed on the inner concave 
the corpus Wolffianum, and the seminal or ovi-duct, which ix 
an isolated tube closed at both extremities, passer along the 
border of that body from the level of the formative orgun 
the dleace cr commen. siaus of the: uvlaary; gentle eae 
tems below, The perfection of development ia attained only 
conducting tube acquiring its just connections at once with the 
mative organ, and through the medium of the cloaca with the exterAar 
of the body, ‘The sexual character i first established when, im the 
male, the formative and conducting organs become connected by tht 
development of intermediate tubes which constitute the epididymis} 
of when, in the female, a simple aperture is formed at the uppere® | 
tremities of the conducting tube, and ix placed closely adjacent to the 
formative organ. In both sexes alike the lower extremities of the 
conducting tubes first open into the common cloaca, and pes fe 
whon that cavity is partitioned into bladder and rectum, or 
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On Chronic Orchitis, 


Alseases of the seminal gland chronic infammation js On chronic 
‘nnd is somotimes # consoquence of the acute affeo- Mt 
Testlé of injury, but most frequently itis induced by 
cosa ition, such us gout, tuberculosis, and 
symptoms FPetreate orebitis, when depending on the majority 
oxuses, are much alike ; they differ only in some minor, 
{mportant points. | In the infinmaation due to the syphilitic 
symptoms aro somewhat peculiar, and, as the diagnosis of the 


g 
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Pita 
Hin 


BI 


is iz} it, it will receive at our hands a special considera- 

‘sabject will consequently be divided for consideration into 
forms of chronic orchitis ani syphilitic orchitis, 

and diagnosis of chronic orchitis. 


i 


i 


u 


8 
it is induced to seck advice. In ot! 
Js nceompinied by pain of dull and aching character: 
‘of the disease the gland may bo more or less painful 
2, but in & more advanced condition, of in a very. chro 
jin will bo experienced, uven on somewhat rough 


subject of this alfection, ix Fae 
ular, as in bydrocele and many oth 
1 pecoliar bt 0 
surfuce—unloss the discase be ussoc 
tuien vaginalis, when the tumour will : 
shape of a vaginal hydrocele, But the si 
associated with auch a complication, and when it is, the 
‘sea role, secrotod in very small quantities.’ The epididymis, in 
larged and thickened, from the 
tion to its tineues bat when this doce take 
great extent. 
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this affection ix not difficult to understand, for it Psthologs 
at of chronic inflammation of uny other part. 
ore or less (vee te of ae gl aad with an 
‘organized material, which xoparates the secreting tubuli 
iMferent ways, acoording to the amount off brian 
them and the amount of pressure to which thoy 
some cares the inflammatory product is diffased very 
Detween the tubuli, in others it is deposited in irregular 

‘when the material poured out is very great, and ia equal; 

‘the meshes of the testis—that A when the disease is 
‘or of long standing—that condition of gland is probably 


i 
i 


re 
aa 
£2 
> 
BEES 


i 








Diegneaia 


Treatment of 
ronic 


ithe 


Mercury. 


Mereary aud 
prowure. 


Lodide of 
potmtaiuim, 


Colchicum, 
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The diagnosis of this disense is not difficult, for the 
symptoms are somewhat peculiar, In the ‘of canes it termi- 
nintes by resolution, and spperen leaves the intact; bot in 
many, a gradual wasting of tho po Peters ‘ending in atrophy, 
and, as m consequence, in sterility. In cases supparstion 


may take place with or without hernia testin, ‘The when 
apparently cured, haa a remarkable disposition to return en the 
provocation, 

The treatment of chronic orchitis. 







erable oreonlaity when hore ear! re ace 70 ons 
prove the value of pressure nnd mercurials in 

and disintegration of inflammatory products, In the common ns well 
‘as in the arphilitic orchitis this opinion holds good ; goety, 
the treatment must be modified according to the special peculiarity ofthe 
patient. Ina healthy subject, with good powers and an unbroken eet 
stitution, any form of mercurial may be administered, sach as blue pill la 
four-grain doses, mercurial inunction, the oleate of mercury or the 
chloride ; but us the object of the Surgeon isnot tosalivate, nor to 
the patient rapidly under the influence of the ;, but rather to pro: 
care a lengtheved and equal action of the drag upon the local disease, the 
dote should be carefully regulated, In my hands the iodide of merenry 
given in one-grain doves, with five grains of Dover's powder, twice 

y, of the mercurial suppository, bas proved eminently beneficial, the 
testicle being well strapped up by common soap plaster. (See 
In a more cachotio patient, in whom mercury may still be 
the same trvatment may be employed although in smaller doses ate in 
othors the mercurial may be locally applied in the form of an ointment, 
or ns an olente dissolved in oleic acid in the proportion of five per cents 
During this time tonics, as quinine and iron, may be administered,and 
good living and fresh air ong F 

In cortain examples, however, occurring in cachectic patients, it my 
not seem desirable to administer mercurials in any shape, and 
such circumstances iodino may be substituted in the form of the iodide 
of potassinm, in three or four grain doses, gradually increased to ten or 
twelve, combined with balf-drachm doses of the syrup of the ledide 
iron in infusion of quassin, three times a day. Locally, stray or 
rather pressure, should still be enforced. In hospital practice 
ment has been of great value; by it, steadily persevered in for six or 
eight weeks, even the worst of cases may be expocted to yield, the organ 
gradually becoming softer and more natural in sensation and abape, Kod 
at last resuming its normal condition. 

In the gouty form of orehitis, which is to be recognised or sus 
pected by the symptoms alrendy quoted, the administration of col- 
ehicum is very beneficial. It is to be given in small dows, and 
continued for several weeks. The acetio extract in half-grain doses, 
with Dover's powder, is the best form, and with it a cure 
generally bo guaranteed. ‘This form of disease in tolorably ‘cal, 
reduced when early recognised. It is moro liable, however, thin 
forms to rolapses, but less #0 to disorganization and subsequent 


atrophy. 
Shoald there be sudden accessions of pain in the part, with other 
evidences of some fresh inflammatory attack, the application of « few 
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Seeches with hot fomentations is very serviceable, but these conditions 


are not comiton- 
When ve He hydrocele co-cxists with the inflamed gland—a fro« Attend to 
complication of the syphilitic varioty—it is a good practice to hydeoeele 
w off tho fluid, to enable the Surgeon to apply his pressure with 
more certainty and better effect. It is of no use to attempt to cure 
, for it must be remembered that the hydrocele ix 
it is of little use 
fe i probably disaj the nents 
former will prol fieappears cure the orchitis, 
Pace pealyee 
‘the records of a caso which passed under my care for treat- 
hich by some oversight this attempt had been made, and the 
‘was tapped and injected with iodine on three different oc- 
ithout success. Under the subsequent treatment the chronic 
and with it the bydroc 
not always desirable, nor is it possi 
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or strappin 


In oneierstion of the treatment of chronic orchitis it has been 






Miesiearly peri cf is existence} that Is, when not more than Ave 
have been allowed to elapse. But in caso of longer stand Prognosis of 
ing the {snot 40 favourable, either ax regards the removal ehmaic 
‘the ‘or the aubseq: co 















result. 

In certain examples, again, of ehronic orchitis, whether syphilitic or 
otherwise, suppuration and disinteyration of the gland stracture will 
take place, termination may be suspected when the disease is of 
a very torpid character, when the ain is of a constant aching kind, 
‘and when all treatment fails to influonce its course. 

When pus has formed, ite early evacuation is the best practice, for Pus depéts to 
‘a clean {eelsion or puncture into the part often prevents that destrac- be opened. 
tion of the glandular stracture, and ite fibrous covering, which usually 
precedes that troublesome affection, hernia testis. 


On Tubercular Disease of the Testicle. 

‘Tuberenlar disease of the testicle may attack any part of the organ On 
—that fs, either tho seminal gland or ite duct. It may affect these tuberevier 
parte weparately or together. It may show itself either in the form tscase of 
‘of au infiltration of the so-called miliary tuberoles, or in the more 
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distinct and usual condition of id ase 
When inform inaterial described as crude ier 
= Fal of eee tubercle, it is not characterised ee 


ms; indeed the infiltration of a ln wi nm 
Bodies seldom uuakee pa by any visible probs el 
suspected only when « rapid disorganizstion mureee 
ied ef load of neute or chronie pee 
trated have no power of resist Intameicaey 
whettier Ia ie a fos or a testicle = is the Eis 
uctive breaking up of tissue generally takes place, 
We shall exclude from our Lire Jenirton those 
cases, romembering that pathologically they are clearly to be re 
cognised, while practically their presence ean ‘be suspected when 
the result to which I have already alluded takes 
When inform other form, however, of tubercular ts characterised y 


of crude 


more special symptoms and oval conditions, It 
ubercle. lrendy stated, either the body of the gland or the the epididlgusl 


without doubt, the latter is the more frequently diseased. eu 


Symptoms. appears primarily as an indolent 
didymis, and is deseribed usually 
testicle, this lamp appearing generally at tho upper parte 
ptom is, in all probability, the only oue to wi whi etter 
drawn, and the Sargeon will recognise it at once on ja 
the tubercular matter will feel as if some forviga body, ns a pe bem 
‘or nut, had been placed between the convolutions of is G 
in the substance of the gland. ‘The gland is not ‘08 pir 
nor in its inactive stage does the disease seen to cause 
influence on the orgun, which is otherwise natural in. its. 
function. 

In other cases tho disease will appear as a general 
tho part involved. Should this be the opididyanis, the 
enlarged, indi i 
body of the testin esti 

ntly sound, Should the body of the gland be the jpart 
tke symptoms will be present the eulargesent howoren, 
itself’ in the secreting structure as a uulfcrm ar Hodalated 
; the epididymis, or seminal duet, being quit 


“ite some increased action in the parts around. It 
that this increased action in the part will first draw the 
i i of some 
th be, Best tne 
May intarwe When flammatory fpmptome are ‘once dew ine 
ani will surely make rapid progress, und disin Bin pres 


gunizable tubercular matter will specdily follow, age 
eoomnts 


in tubercular epididymitis—for such this disoare may be named— 


suppurate. 


Where 
aitecting local suppuration will soon appear, with the discharge of, 
snadseis ox and débris, showing itselt as a curdy, friable, and grunt wat 
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terial; sinuses are to form, which ai 
earring for a variabl Ace phan Meda aber tol the disease, 
and amoant of foreign material there is to disintegrate and 


Eeesead Se bedy ef Vin testicle be the Implteated, the same Whee | 

gradual take plice, fol ;, too # 

the formation fas heroin tetis to wich allgnon bes been = 
Tt ts not, however, in every caso of this disease of the 

festie that disintegration of the tubercular moterinl ix to be expected, 

with its ucocenpsnying apportion and abseoas; for in many examples 

Bo such result is to be id, this tubercular matter undergoing a 


‘change, and showing itself after death as un earthy concretion. 
fe mee the samo changes in the absorbent glands, in the tu 


lungs, and im 


‘Tuberculur discase of the testis may occur at any age, but it seldom May ocear a 
before adult lif oven any ag 
10. 


ited in a testicle, as in any otler tubercuinr 
moans by which the absorption of this UC 
io trun thab it may remain for an fade 
imtetive or passive condition, and finally, by under 


ion, cease to trouble; nevertheless, it will 


tissues around, and give rise to avy or all 
the various conditions just doseribed. 
also the deposition of tubercle in a testicle as onty one Attention we 
Joeal manifestations of that general condition described ms a 
‘the principles of treatment should be of a“ 
tho hoalth, and revive the powers of the 
good living, good air, regular habits, and, what ls of 
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Yom may be mistaken, the term fangous testis having doubtl 
‘the means of encournging the great orror of regarding th 
disease asa malignant one. The natural sensation of the gland re- 

mains, however, in these cases, and will be readily excited by manipu- 

Tation. In cancerous disease no such natural sensation exists, and in 

cases this point is one of primary importance. 

of hornia testis—It may bo safely stated that the ma- Treatment of 
hernia testis can be successfully trouted by other less heruia testis 
than eastration—an operation which has been very 


generally performed for this affoction by Surgoons of the past genera 
records 


been 
imple 








t 
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‘exceptional instances it may be demanded, and I have the 
Sungeon’s object, it may be Gi stated, is to restore the ex- 
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and drawing well forwurd the margins of tho ulcerated 
the whole in position by strapping. In other cases, 
granulations are very exuberant, caustics inay be used to 
destruction ; and amongst the best is the red oxide of Rei oxide ot 
doing well maintained during ita use. All aninor mereary 
‘of the severe, may certainly be cured by these means, “4 
and well applicd. In the more obstinate and severe 
¢ measures must be adopted. The excision of the sur- Eecision 
th was formerly employed, and is so at times in the deprecated. 
the practice, at best, isa very doubtfal one, for in the 
to which it is applicable it would be tantamount to 
fangating mass is asa rule composed of the everted 
testi, covered with granulations, und consequently 
the tabules would bo cut off and. the gland do» 
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Aeecribed, in the ‘London and Edinburgh Monthly Syme's 
January, 1845, 0 plan of treatment which in these casos operation. 
‘ble, although I would add that it ie only in quite exe 
that it can be called for. The operation consists 
the in of the scrotum from the protruding 
of the ia tenti« in the scrotum, and the 
part in ite natural position by a stitching together 
gins of the wound, careful bandaging und strapping being 
the treatment of these cases. ‘The granulating organ 
attached to the inner surface of the scrotum, and a healthy 
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action is (nena It is almost needless to ndd, that a 
Toeal and trentment for the original affection of the 
‘Vertis should be maintained at tho samo time. 


On Cystic Disease of the Testicle. 
fs no affection of the testicle upon the nature of which there On cystic 
difference of opinion thun cystic disease, und, diseese of 

have devoted considerable uttention to 
‘the mut bas not yet been brought out of its 

to tho profession. 

0 of its original describers, looked’ upon it as a 
the sccreting tubuli of the organ, and upon bis 
was for a time generally received. But more 
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by a fibrous stroma. The true secreting portion of the testicle will often: 
‘be found pushed up into some corner of the tumour, spread out over the 
cystic mes, or distributed between tho cysts themselves, the tumour 
Being brvriably ‘eucysted in its own capsule; and, in rare cases, tumours 
of nature will be found upon the cord and body of the testicle. The 
shove facts, therefore, lead me to believe that the majority of these are 





testis being estentially a tubular organ, all 
growths developed in or near it have « tendency to assume a 


We mny thus find in the testicle a tumour presenting all the elements Fibrous snd 


% 
iF 


elements wil smaller proportions, the cystic formation 
‘or less predominating ; and in the majority of these examples the 
structure of the teatcie will be found spread out to a variable 
over the Hert capsule of the new growth. In other 
will be altogether free from any connection with 

and will be fonnd rowing from the cord, All these separate 
of tumours, examples of which may be scen in the Guy's 
to me merely modifieations of one kind of growth 

} OF perhaps more correctly, adenoid growth of the 


i 





FRE 


a 
i 


gt 
: 


tamours, 


fibrous or Cane tamour without cysts, whilst in another Shro-plastic 
ex! 


thins seo 1 close analogy between these tumours of the testis and Analogy 
of the mammary gland, ns well as of the ovary. We find in all between 
id tumour, partaking morv or less of the nature of the ,umuets of 


in which it is developed; and we find a true cystic dinease of the testicles, 


FE 
i 


tho latter being evidently a special affection of the 
Quota of tho mammary gland or testis, and nob of the 
stracture; in both ongins they are new growths, simu. 
‘more oF less correctly, the anatomion! structure of the true 


i 


ue 


of this will pass on to consider it in its clinical aspect, and cystic disease 
{ point oud the symptoms which indicate its presence, and help % ‘#%* 
‘ut to the formation of a correct dingnosis. In doing so, 1 must promise 

that the several thie eyatic disense are to be recognised more 

by negative than positive signs, for they appenr usually ax painless en- 
fargemonts of the organ; they are of slow growth, unaccompanied by 


such ns to attract attention, the patient seldom seeking 
tdvice ual the ‘organ from its size hax become troublesome, or the 
the 


pain in the loins—which always exists when the testicle has 
‘become und heavy from any cause—excites anxiety. The orgon 
won loses: 





‘on manipulation, will most likely have dimappeared at a very 


diagnosis. 
‘chen as long as epace will allow upon the special pathology symptoms ot 





Dingnonis, 


disease, 
Treatment of ‘There is but ono remedy for this affection, and 


eyatlc 
Mlisease. 
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tage of the disease, The general health of the pationt will 
fatty 1 will be of 


dular affection. The disease may be mprgaiod 
conditions; the history of the case, the opacity of the “and the 
loss of th | testicular, from 





Doody und glairy Suid will alone 
Mivetlane it sony Be dlaguosed ly the SiSeeanse ie Laaeabege ent 0k 
of the tumour, for in the different forms of orchitis the main: 
tains its flattened form from side to side, feeling hard, aad 
tender, In the cystic disense the tumour i generally ‘more or Jeet 
globular or pyriform, smooth, elastic, and mt the tes 
ticular sensation, ‘The inflammatory affections are alto often associated 
with a hydrocele, the oystic but rarely, if ever. Im the former, sis, 
both organs are generally affectod sooner or Inter; in the Batter, the 
disease only attacks one. Medical treatment does not to have 
any influetice in arresting the development of the eystic whilst 
in the inflammatory a good recovery may geverally be secured by the 
use of proper remedies. 

Treatment of cystic 


of the diseased organ. No drags seem to have 
in diminishing its size or arresting its growth; 
consequently be performed, the operation belng, 
cossf.ul. 


cEeE 
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On Cancer of the Testicle, 


most su 
Oncancer of _ The testicle, like all glands, may Uocome the seat of casserons 


the testis 


‘Tuberous 


form 


Lnfilteating 
form, 





discnse, both of the carcinoma-fibrosum or hard cancer, and of the 
carcinoma-medullure or soft cancer. It is rare, however, fer a 
is 


probuble that at leost twenty of the soft are met with in preetica fa 
the different museums a few xpeciincns may be seen of the farmer kind 
and at Guy's several exist, 

Cancer may attack this organ, likewise, in two forms—either ae the 
tuberous or the infiltrating cancer. In the former class the diss 
appears either us an isolated growth, or as several distinct tumosy 
separating the parts and then eventually coalescing into one mam 
whilst in the latter it appears from the beginning o# the infiltrating 
kind, the cancerous elements being more equally distributed betwett 
the tubes and ducts of tho true socreting gland tissue. 

‘The malignant affections of the organ, as the simple, are accom 
panied by the development of cysts, nnd these in the malignant omy 
fare filled with cancerous mutter, in lien of the glalry mucous, oF 
cellular i i¢ growths which are found in the fibro-plnatie, ade 
noid, or cystic diseases, In rare examples both conditions seom # 
co-exlat in the same organ ; simple cysts, with the clear or blood-stained 
giniry fuid, being found in one portion, whilst in others these eysteart 
filled with eancerous material, and in a third enchondromatous mae 
may at thmes be present. (Fig. 330.) 

‘The body of the gland is the part of the organ generally attackel 
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the epididymis may be the sent of the disense; but when the 
Involved Swaenves an extension of the discase from the 





‘Cancer of the vesticle. 
body of the tumour. Rare examples, however, exist which illustrate a 


‘Cancer may attack the testis of tho old as well as the young, ni Age 
I tae the records of cases occurring in men aged 56 and 62, 
Instances have likewise been recorded, by different vathors, 
a is disease attacking Infants even so young as seven months; and 
1 ticle from a boy only two yeurs old. The 





‘of cases ceour, howerer, in young adult life, from 2 to 40 
Spanos eilagy ee ldiented iy tho following facts 





a the records of bared a pee T have added below to Statistics of 
les originally taba! ¥ Mr. Harvey Ludlow, in *#* 
SS i are 
Bofore the age of 6 6 cases, 
From 15 to 20 years S 2 
» 2390, . a 
ie B0t040 chs 
 40t0 50 |, ' Ie 
» 50t070 ,, Rie 


Out of my 25 casce tho disease had been growing for one year or 
_ in 20, and in the remaining 6 cuses three, threo, four, four, and 
Te in rnre, if uot unknown, for both testicles to bo the seut of cancer 
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disease, The sabject of diagnosis, however, of all these growths will 
‘be discumed hereafter. e 
‘Taraturxr.—The only treatment which gives any comfort to the Treotment. 
it is excision af the im, und this should be done as early as the 
is then leas chanoe of the glands in the 
general hoalth must ulso be looked to 


23 


shoold 
‘the opaci 
part 


ie 


ry slow growth, and shonid it be more or 
Or evidently multilocolar, a cystic hydrocele may probably 
The sopping, of the tumour will, however, settle th 


1 hat ae Tea the fluid will be more or loss straw~ 


‘the encysted it will be thin, non-albu- 


i 


i 





Condition of te 
ane 


Outline 


Pecition of tem Powterionts In vaginal. An 
Ta ee sioiy at wat or bles] 
in emcyated 


.| Present on manfpalation 


Grednal, most so in ew 
equted 


|| To great dimensions tn eagi- 

aerate in yucpatedy 
Pyriform or oval to. tag) 
) ‘eal; globular in eneyrted) 


fanigular indi 
cafhont 


lenttion of 
ition of im 
inal an) 
Sidominat | 
glants 
Complications |Loftamed tenticle 





Orgone insoteed|Oceasionntly doubite 





‘Pyrifeem, or oval 


Painful at fest, and al 
' Inter alage not a 
during the imtecrne~ 
diate 


Yirm and solid 


An_ injury or, strato 
rarely spontaneous 


Has tendency to. inelS 
Maore and suppurste, 
‘nd not to remy 
‘tranquil for tong 


‘Healthy 
Blood fresh, ar broben| 
“up ells pus 


Healthy 


one, unless hydro 
iso jue toed 
tele 
Never double. 
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Stor asi for 


‘Dodies existed in the! 


Barely with bytrocale [Rarely with hydro-|Cencee 


in, 
boty 
ae 


Present at but. 
oon it 


Cnegual; slow at 
en) 
tne) 


firwt, id, 
rat, more Tap 


Rarely, but somes! 


Sightthen prevent 
‘even ow manipula 
tion 

‘Firm snd cloatie,! 


more s0 In oue| 
‘spot than another] 


Soon disappears. 


Rapid, ana rae slo 


‘only inthe 
‘trea, 


Sfmt heea ate, 
Very slight, even on] 
free manipulation. 


Firm but elaatic;| 
softer on the Domes, 
when present, 








{tn body of gland 


Unknown 


Unequal never in| 
in| fae 





[Healthy 

LMucoid faid, more 
iets 
stained 


slogle 


Body of gland, 
Unknown ; occasion 
ally Grom injury, 
aaa 


(Pull; veins eularged, 
Blood or fitd) 
with ic 
‘on see 
‘examination, 
|Geaerally involved, 


othe 
i with hyde 
[Single as « rule, 





Tumours set 
Eramalmcent. 


Tremnatoveds. 


of testis, 


Tubercular 
disease, 


tie 





grant sperma 

‘The of hy is thes 
coves, Unt tn are ore nebancen Ea Eom 
corny ing ta eee ‘The history 





ture with an exploring trocar and camula 
dss these cases fluid Til be drawn off of deck esloer lanai 
cholesterine, 

We will now pass on to the consideration of tumours which are not 
translucent, and not hydrocela, and it is here that the Surgeon 
Hienees troe dificalty fm hia ditgnosis, for alsnoat all Che iscates 6f Poa 
— are beaaene = their i, and most are painloss in their 

levelopment. wwmatocele, except in rare examples, wsaally 
——- ‘some strain or injury, mse: with tolerable sapiity 
up toacertain point, and accompanied by pain which toon. i 
thos becomes stationary as to size, and remains torpid for a variable 
period, when pain again appears, with other signs of i 
presence of the testis isalso to be made out by man! 
posterior part of the organ. The surface of the tumour 
ixmooth, more or less oval or pyriform, and semi-clastio or 

The inflammatory affections of tho testis cpa ato shape, 


i 
i 


Interally flattened; they are usually accom} at some 


their course with tenderness and pain, and sesociated with told 
in the tunica vaginalis, In the syphilitic inflammation thix Auld is 
often copious. Both organs are also generally involved, wither together 
or at different times. The tumour is usually somewhat tender to the 
touch, and his a firm fibrous feel, unlike the semivelastic mud balfe 





[ 


fluctuating sensations afforded by cystic or exrcinomatons 
‘very chronic casch the testis may, however, be porfe 
will allow of any amount of manipulation without 
natural testicular sensation will also have dism 
iti digeaso tho surface of tho tumour will probably be 
with firm fibrous outgrowths in different parts and in 
albuginea. 

In the tubercular affection of the epididymis or testis 
not be any difficulty in the alagaoss for tho tal 
rule, takes place unaccompained by pain, or any «ymptom 

Iced by its deposition, Whew doposited in masses,—its exe 
form,—it foels like some foreign body introduced into the substance of 
the gland or of the epididymis; itis at frst quite paisless and unpne 
ductive ‘of any symptomn there only appearing when tho caaterial 
Degins to soften down, and excite some inflammatory action 
parts around, ‘The tubercular material may be deposited 


snore masses, these subsequently, perhaps, coalescing into an i 
induration, "When eappuration take ple, the dingnowis i 

The cystic or almple tumours of the testis are painless 
the whole course of their growth, and arw to be recognised by purely 
negative symptoms. ‘They attract the patient’s observation only fram 
their size; can be handled without exciting pain, and’ do mot usually 
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CASTRATION, 


even the natural sensation of the re. 
= ecesesiciapiatiant 


ead on being punctured, emit only a more or 


the is lly softer than the other portion of 
‘tamonr. Ee urssitine seco oF trocar und eanula, rarely, if 
reveals the mucoid fluid so charncteristic of the cystic or simple 


‘boen shaven, and tho skin over the testicle made On 
‘a free incision is to be mde down to the tunien “#lation. 
‘and the body of the with its cord exposed. When 
‘dingnosis exinte hat jou into the growth before its 
je. A strong whip-cord or exrbolised oatgutligatare 
passed round EarGoR nelly Wed Che ebed may then be 
‘and the tamour turned out of its scrotal cover- 
to take away any of the scrotum, however 
, for it is sure to contract. All vessels ure to be 
it in at the upper part of the wound, 
a small pillow when the patient ix in 
lignture of the cord has been tightly 
it will come away. 
ip singly is a troublesome operation, 
Pio. 391. 
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Matpesition 
of testis 


Arrest of 
descent 


‘Treatment 


May be the 
seal of 
Aisease 


Malplaccd 
eaten. 
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Having done this, pleces of strapping three 
ste mately fon de oe cea a 
other, sient it 
Tae tostla Is completely ‘oyaned’ Sar ad compre irealar 
lector cy to Ep applet Go sep ahha pee aan 
fase eee 
for the parts ona and the stray pe ce 


student is to remember that the object of the 
the organ, and not only to cover it. 

‘transition and malposition of the 
met. with, the organ boing either arrested in some 
into its scrotal pouch or misplaced. At times one 
in the canal, or it hns failed to put in an appearance 
both are found out of place. Not peer sy this 
of the testicle is complicated with a cocagal hernia, 
cess of poritoneum being still open, and in all cases 
in infants the Surgeon should examine the parts 
out whother the testicle is or is not involved in Pec, ‘tumour, 
tostes aro thus placed, they aro very comm: 
during their descent through the rings 
muscular structures, and become inflamed. T have recorded such 
instances In a former page. Nothing can be douse 
ment to expedite the descent of tho organ: when i interm) 
ring and complicated with hernia, it ix well to recomusend m tress 
but when the testis is in the canal such an instrument easnot be 
an rae cloment of danger under these circumstances, being 
to the case, 

‘Testes so situated seem to be very prono to become the sent of cat- 
corous broerg oes such rs = ee 

In a case under care, of s gent an over an encysted kyr 

Fis Secale. was found with a 

Pio. 882, testicle situated in the centre of & 

¥ congenital hernia, the ape 


pewring on the red: of 
the hernia as a tumour the 


| 
li 


b 
il 


[ 


it 
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eee 


Any 9 
jected ft with loding with a good 
result, ‘This gentleman was maar 
ried, and bad a family, 

Malplaced testicles are lew 
common than those just dé 
scribed. I have, however, seem 
five cases; in three, one of which 
I havo recorded ("Guy's Hom. 
‘Right testicle in the perineum. Reports,’ 1867), oa right tee 


ticle was placed ° 
mum In its [own independent scrotal pouch (Pig. 883), andi ae 





VARICOCELE. 


reer pen eens Mike insoum, the scrotal sac belt 

tberwiee ‘There was in one a hernia associated with the mal- 
ornare the bowel clearly descending into the tunica vaginalis 
to the testicle. 


Varicocele. 


the 
‘Tt is more common on the left side than the right; the more 
tion of the lef organ and the liability of the vein to 
y ® londed sigmoid flexure of the colon being the 
this proponderance. It is a disonso of young Causes 
Fife, and is doubtless often, although not always, the product 


affection 


complained of at an carly period 
passes up tho groin even to the 
assume the recumbent position, or 


? 


if 


between 
B. Brodi 


metallic spring till division 
on Under chi 


divided subcutaneously 0 
Sometimes the veins may be divided two or three days 
of the pins, but thero ix no object in thus waiting. 
‘are to be cat short after tho operation, und 
may be removed, A day or 0 later the patient 





Patty 
tumours. 


Affections of 


Effusion of 
biond, 


Wounds. 


Bileme of 
scrotum, 
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may get up, wearing a tandage, As a | rule, this 
fae and te ls ‘be 





an abdominal belt. The size may vary 
encircling the lower end gives a foundation to ee nea 
‘of support, and keeps the testis within the bags patient ou 
mould it more or less to bis couvettience. Tho suspendér neod not he 
worn at night. 

Patty tameare are occasionally mot with in the cord. T have re 


size of an orange excised from the testicle with soccess by Mr, Hilton. 
Affections of the Scrotum. 

The scrotal pouch is very frequently the seat of Injury, the testicle 
from its mobility, escaping. When the peuies brated tg 
of blood is also very great; at times the is effused into the leew 
cellular tissue of the part, forming a large scrotal 
others the blood forms a distinet tamour. On January 20th, 1871/1 
was consulted by T. B—, wt. 40, who st down on the broken arm: 
chair, tho stump of the arm bruising the perineal border of the serotam, 
A-swelling at once appeared, and when 1 saw im, t bears 
after the accident, « well-defined blood tumour, the sizeof m Gocos-ut, 
existod in the median line of the scrotum, the two testicles 
their position on either side. By rest, cold lotion, and tonics, the! 
wns absorbed in three months, 

‘Lacerated wounds of the scrotum are also attended with blood extn 
vosation, but they umnully heal readily, on necount of the vascularity of 
‘the parte, 

Edema of the scrotum takes pines whenever any inflammation attacks 
the part or the tissuesabout. It is scen in the inflammation of the 
didymis associated with gonorrhoea and in acute orchitis; in phn’ 
af urine and urinary perineal absoeas ; in the retention of urine im obild- 
hood due to the obstruction of a calculus; in phimnosis or puraphirgosit) 


TUMOURS OP THE SCROTUM. 


jo + inal these cases it is present and more or less redness and 

ical ues of inflammation co-exist. Simple ademas is often one of 

the first lous of dropsy, renal or cardiac. 

Flephantiasis of scrotam.—The scrotum also is not rarely the sent of Blephantians 
arabwm-—solidcxleme of te verobum the disse gents of serotwe. 

‘attwoks the penis ax well. In tropical countries this affection Is 

Semimon, amd the tamours attain an enormous size. It is tho same dis- 

ease as attacks the female fititals and other parts of the body and the 

extremities; in the West Indies it is tho same as the Barbadoes leg. 

Hy sowe observers it ie regarded as 

& constitutional disease, Mr. Dul- 


erythema associated 
\. which never subsides, 
the scrotum no- 
its excision is of any use, 


im 


1 


| 


B34), is 
the 


large, and in the 
strata? fot 1863, this 
Teference to others will be 


Tu 
rf 


Elephuotiasia of the serotum. 
(Rey's cane.) 


i 
il 


has oporsted on many ca "Tho Fayrer's 
removal of a scrotal tumour is nt it mole of 
determination andexpedition, It noed: of intelli. °peration 
‘natistants. Before commencing it is well to have the tumour 
in n vertical position for half an hour, to drain 
ax posible; then, the patient having been placed 
‘ition on sn ordinary table, with the nates brought 
{s to be pot under the intues 
are to be commenced. Several axsist 


in 
i 72 


Te 
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STERILITY.—MALE IMPOTENCE AND SPERMATORRHGA. 


‘The influence of the sexual functions is eo great in the economy of On 
human lifo, that any impairment of the organs concerned Isa matter of !™potency. 


fected. 
it {s physical and mental. The 
Soper In thelr way be perfect and capable, but if the 
‘are deficient in energy, or weakened by doubt uf competency, or 
‘aeder the influence of some emotion, such as shame or fear, the act will 
jure to complete it will ensue. 
‘that impotence, real or imaginary, may be due to many Causes, 
causes, physical and mevtal. 
ior defines impotency “to bo an incapacity for soxunl inter- 
course,” This pemeetis tay ensue from physical causes, remediable 
‘irremediable, ie latter includes loss of penis and testicles, de- Irremedinble. 
formity of penis, including cxcess of and arrest of development, mal 
evelopment, in such cases as ectoplu vesicm, &c. The remediable Rewediable 
conser may be some local affection of the penis or testes, cones 
ion that prevents the introduction of the organ into the 
‘passnge is enough to cause impotence, whether such condition 
Be connected with the pents or testes. ‘The eame effect ix produced by 
disenre or 
with loss 


‘ble of sexual intercourse and yet be steril 
deen much upon the secretion of the testes, 
the of the 


iy 
‘be so low down ns to forbid hyponadias, 
c but all 


orifice of the urethra in each, opening one inch behind 

thral opening-—to be the fathers of tliree and four 

ively ; and a third, in whom the urethral orifice was one 

the glans, whote wife died in childbirth. 
the urethral orifice is at the base of the penis sterility must, 
exist. When partial spiepailes exists, thore is no reason to 
that » man must be steri 
both testes are misplaced—that is, when they have not de= Crypeor. 
{ato the scrotum— 


ity couxists, Curlin, 
tome time br 


in the scrotum, and Monorehides. 


erility. 
of the testes, inflammatory or 





waste from 
want of use. 


‘On sperma. 
torrhora, 


Astendant 
symptonss, 


Cumes. 


Effects. 






for a long period, possibly for life; and yet ite sernctare: 
and eapable of being roused into activity” ou any 
Lalo exber glands i doce not waste or abrophy far 
igs art of rat nature being aocuraely adapted to 
ties of his position, and to his moral being. 


Spermatorrhan, 

This doubtless exists as n disease, althongh a rare one, Te. 
in the discharge of spermatic fluid containing 
the urine, without sexual desire or sexual 
monly associated with some derangement of the di 
stipation, and rectal irritation, spasmodic action 
acting ou the vesiculw seminales and prostate gland. In its 
plete form it is associated with un absolute loss of sensntion alk 
vera montanam on the pasiage of a sound, a pationt thus 4 
allowing the introduction of an instrament without flinching; 
worst cones aro ussociated with wasting of the testicles and c 
Itis at times without doubt due to excess of venery, but more 
monly to musturbation, It commences alivoxt alvnys with: 
emissions, which gradually become more frequent ; and these ouias 
are ut first attended with erotic seneation, althoug ‘are not #0) 
sequently, nnd ut last they ocour without erection. 
attempted, the qjaculation takes place at once, often before 
duction of the ergun. It ends in the total oes of sexual inelinain 
avd power. Lallemand says that reminal emissions superveniag 
daring micturition are the most serious. 
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“apermatorrhow is nearly always dependent upon Latlemand's 
Draate gland and Ite ejaculatory ducts, und bellcea View 
‘that is most cases thle Which also exists in the neck of the 
it of chronic inflammation of the urethra in the 
of the yeru montanum. An old attack of urethritis 
cen eadiyed cause of the seminal exoissions, and those emissions 
often tosteicture of the urethra.” 
‘Trousseas, however, while admitting the force of these observations, Troussesu's 
that spermatorrhan or incontinence of semen is to some Views. 
om of organic life, for it com 
incontinence of urine in childhood. 
the masturbation as an indirect proof that there is a 
the norvous system, and the subsequent impotence, in- 
lysis wx an aggravation of a nervous condition, of which 
was only the first morbid manifestation. (Trousseau, 


ceinissions 

of aglairy fuid attends defwcation, when erections with dis- 

follow the slightest irritation, such as that produced by riding 

‘ing from the friction of trousers, &c. Such cases arv far frow 
4; they are commonly duc to inasturbation, but they are not cases 


whole genital tract in this aif 
sonsibility, of hyperwsthesia, and requires treat- 
is often only the prelude to the true. 
ing masturbation as a manifestation Treatment. 
a of _ nervous coutres, La Lge a favour of 
” ss wy experience has gone, 1 am disposed to Belladonna 
eiealastie irom) piven fal Yall.grale closes, of the extract 
with some tonic, such as iron, xinc, atry » OF quinine, Tonies. 
act most beneficially, and to check the disposition to maa 
ferbate laa marked manner. Of course, this good can only be met 
‘with when there is in the paticnt’s mind a strong wish to overcome a 
habit, ‘To.aid this the application oft ring of blistering Local 
faa ‘found the penis, or painting the prepuce with iodine, are valuable Uisteriag. 
‘wajunots. The bowels under all circumstances should be kept empty, 
the rectum, and the nocturnal injection of cold water 
Dowel fs 9 useful habit. ‘The patient should sleep upon a bard 
be covered. He should not rest upon his back. A 
fatsood jn handkerchief over the sacram is a good 
rit iis end. 
exists that the mucous membrane of the prostatic Caustic 
sens the orifices of the spermatic ducts, Lallemand's solutions to 
‘@ solution of nitrate of silver (gr. v to gr. x to fuae 
other day, should be followed. Some Surgeons use a 


et 
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means should be employed ets patient's wind frog 
of his affection, by encouraging ing mental aa well a 
Simple Span peta be allowed, 

Tmaginary In the cases of imaginary impotence of 

impotence. Surgeon hs cet Jn to give confidence, 
the mind of his patient rather than in his body. ‘The best advice’ 
recommend abstention from coitus, whea Nature in her own time 
have her way, and assert her power. 


CHAPTER XXV. 
SURGICAL AFFECTIONS OF FEMALE GENITALS 
Woundsot Wounds of the external genitals are met with in ees eae || 
ity frown fwlliog 


fame result of violence pepper bape sg oe or accident | 

Las or sitting on pointed or cutting bodies. ‘They are always serions on 
aceount of the bleeding that attends them, and wounds of the vagias 
are particularly 80, 

Loceration of _ Severe lacerations at times take place in the attempt at coitue — 
wages Some years ago T was called to a y young mg married women rd severe 
wemorrhage from these ‘ts follor marit Seg 

sfcr menfuge mad eo Gro ores enon oOo eae 

vagina and the hymen wnraptured; the membrane Siu he been patil 

driven in. Pressure arrested the bleeding. 

Wounds of the vagina aro apt to be followed by untoward cle 

trices. te 
Foreign Foreign bodies are also mn se heen into the fi 
vodies in criminal or erotic fertgae removed at Guy's a flat bone- 
vagina. netting mesh, ten inches ae a had passed through the ree 

walls into the pelvis; and bottlox and other foreign matters have 
Introduced, Sponges are not uncommonly found {a/b 
ina caso I know of, such a foreign body gave rise to Peden 
cancerous disease, 








Adherent Zabia. 
Adherent ‘The labia during childhood are upt to adhere toy froas some 
Natio, local inflammatory action, and so to close the Inbial orifice na te im 


terfere with the act of micturition. The urine in children thot 
affected often squirts in a backward or forward direction, 
this surgical attention is songht. In these cases the true con: 
nifairs will at once be recognised on separating the genitals, 
labia will be found connected together by a membranous 
which passes forwards in some cases to the urethral orifice and 
affects the urinary stream. ‘This membrane is readily woken down by 
separating the labia with the fingers or thumbs, or nae 
probe introduced behind it from nbove. The ae ion of 
Fold cream will completo the cure if care be taken to keep #he 
clean. 


ae 


He 


, HH 
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trnots; exci cn hy oe ee yinrin ae d 
ploxged or 


into the cyst is made, the ee 
soaked in tincture of iodine, this Maid exciting » fresh actlon or supe 


and such temoura grow to 
a large size. Nothing but the removal of such tumours can be enter- 


tain I removed meme. the a ee 
labia from # middle-aged woman, both of which attained the gee 
yo obined 


" 2 are alse sen, epithelial and 
EE ise, and ft seeens that cancer ta jpraue to mppese ketlioes 
carlior period of life than in others. Cancerdua 


removal. 

the Inbium of a woman ouly 
Epithelioms  § pithelial disease of the clitoris occurs at times, 
of eliteris. well-marked ‘but more commonly it attacks 
aay orifice of the ina. In such cases the bonetlt of 
enutery. 

ways attended with copious bleeding. 
be isolated, as much EA ‘be should 


Galeanie 
Geraseur. 


Imperforate 
hymen, 


‘escape of tho retained 
Success usually attends this practice, but m fatal peritonitis wt times 
onan. 








238 RUPTURE OF THE PRRINAUM, 


When the sphincter ani or rectum is implicated the accident 
becomes of grave importance. 

At times the rupture is central, and im the case from hag it Pod 
‘eas taken, tho ebild was bern through the ruptures. ‘The 

sco in the practice of » medical who sent the case tome. Dn, 
Wilson itnessed a like process in a similar ease (*£d. Med. Joarn.,’ 
April, 1875). 

‘There is no reason to — Besar Ree, 


Yio, 335, 


two sutures at the time is 
a practice that it cannot 
dently recommended, 
When the operation isnot 
at once, but postponed to 
it must be til ete pork period of 
has passed, and the gu 
the Hees l= has been restored, 
operation being a plastic 
Central rupture of the periowem, wer ce Boipae 
‘through which child was born. fon He eadete eae 
wound is wanted for success. It is, however, very pe 
performed ; indeed, It very rarely fails, 


Period for 
‘operation. 


Description B if : - pep 


of the apap 
‘oyeration L ore, and an enema on the 


remove, remem! 
together anil a cleanly cut oni 
nd a jagged surface will not 
should be made, the width 
towards the anterior 
out for removal, the 
contre and ent outwards, 
the left (Pig. 336), 
Not a remnant of the macous membrane should be left. 
Should bleeding occur the lorger arteries may be twisted, and & 
little pressure soon controls the smaller. 
‘Tho second step of the operation, or the introduction of the suteres; 
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he 
and the ove nearest the rectum first. When the ™ 


is involved the introduction of the suture is of 
It should be through the left side of the 
the septum, through the tissues and the septum, 
Joint on the right side, being completely 

5 ts ‘object boing to draw the soptuia well 

A 


Fro, a0, 


lu 


HL 


Ay] 


‘Quilt suture 
preferable, 


sist 


rf 


i 


[=a 


ue, 


to bod with her logs tied together, 
the abdomen, The urine should be drawn off every 
first three or four days, und the parts kept clean. 
beef tea fuay be Bi en for tho first day, but meat and 
up stenld the appetite allow. ‘The pationt may lie on 
1e prrofer its the qnill suture is used, the deep 

removed om the third or fourth day, and the super pemora) of 

. When silk, wire, or gut sutures have boon em- jururea. 

be left for six or seven days; but after the fourth 


; Indeed, for quite ten days or more 
point should be observed. 





VAGINAL FISTULA. 


‘Very small fistule ‘be cured by the actual or galvanic 
asker tek avertaicg tharos sca of': coweqal denante roma 
plattic operation. 


2— Object ln 
view. 


Por the first object the duck-bill speculum is undoubtedly the best 5 1. speculum, 
by some authors it is known ax Bozeman’s, by others as Sims’, It is 
isi eienpel nts clk ot espoaeg. tos farce ty egring tke 
ls ‘< atl ig the 
externally, and thos everting the vagina, I bave never had the 
boldness to use sufficient force to do this, and I cannot advise it, Such 
& mensure would, however, greatly facilitate the differont stops of the 


‘Weiss bas recently so arranged tho duck-bill speculum as to be self- 
supporting (Fig. 3074). I have ured the instrument, and have been 
Sieaeeenrrngieal anals the tient should be placed on’her back, 

patient #1 placed on her back, as Operation for 
in Titholomy, umd for vesico-vaginal fistula this position is at times the reste ragial 


‘Ponition of patient for vesico-raginal fatula. 


most convenient; although I usually prefer the semi-prone position, the 
Kaioes and thighs falling over the end of the tnble, the Surgeon looking 
down ‘the fistula (Fig. 337). Whon the uterus is dragged down sufli- 
Slently ar to ‘evert the fistula, the lithotomy position is doubtless to be 


‘The Setala having boon brought well into view, the next step is to Tying of 


and in doing this the operator must not be too 5] 
of nim should be to get as brond wnd ns clean a surface as 
he cen. When ‘this can bo secured by means of a knife and forceps, 
to 
‘the 


instruments are cr lgeacin knife being one that con 
any angle with rapidity and ease. When the fistula is 
‘up in the vagina or large, the pronged guide (a modification of 
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2 this operation 
fissured palate. In Fig, 339, ha allen aa 
of introducing and securing the sutures, may Be 


is required to nip the shot after they 


‘be ured, 
are the 
the 





VAGINAL FISTULA. 


On the sixth or seventh day the sutares may 
removed ; but if good union has not taken 
ey are nob causing irritation, they 

aay be left in position for a longer period. 

During the convalescence the vugina shoul 
be ‘well cleansed by water, or some lotion 
containing Condy’s fluid. 

In recto-vaginal fistula the bowels should be 
Kept locked up for ten days or a fortnight, till 
the wound has firmly united, and then the faces 
should berenderedsoft by enemataofoiland gruel. 

When the tissues sround the edges of the 


mRBCONS 
for half or three quarters of an inch 
the fistula, and the under surfaces of 
membrane brought together and 
by a quill suture. I have adopted 
his method on many occasions, and am wiost 
favourably impressed with its advantages. 1 
was led to-do so some years ngo in a caso of 
fistula where there was no tissue 
‘and was pleased subsequently to see s0 
pT Aargeia be Wis late Mr. lis, of Dublin, 
ike the same suggestion independently, When 
is adopted, the sutures mast be re- 
on the fourth day, otherwise the 
of the bougie may cans» ulceration. 
times it is best only to out the sutures, 
the quills in position for a eay or so 
but the amount of irritation they canse 
the Surgeon's guide, Dr. Kidd and 
Mr, Mapother, of Dublin, bnve however adopted 
what to be a better practice; they 
a U-ahaped cut round the Sstula through 
membrane of the vagina, raise the 
formed and cut off its lower half 
of the fistola in the vagin 
rane. They then draw down the 
the fistulous opening into 
it by sutures to the eres- 
the mucous mombrane forming 
which the fap had been raised 
opening into the bladder is thus 
with a flap of sound macous mem- 
Med. Joura,,’ June, 1872.) 
eck of the uterus is involved 


RE 


i a 
ce F 
é 


ae 
i 
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Wadder and close the vagina 


i 
: 


it may be noceauary to lay it open j 
imseras fa tavolved, ia. tpare eee, 
to turn the neck of the ‘asim 


When neck 





2 VAGINAL PISTULA. 


high op. In very extensive hicerations of the 

the Surgeon may be called upon fo cess the 

1 have done s0 on sevvenl occasions with 

operations being 
Whew fitula "When the fistula is surrounded by cicatricial 
{esurrounded the adaptation of its edges there Is mach tension, lateral incisions 
+ Bn through the parts are of rent aan; they allow the edges to come to 

wether more rosdily, and thos fuclitate repair. 

In recto-vaginal fistula unconnected with 

operation is attempted, the Surgeon shoald 

examination of the rectum that no stricture or disease 

co-oxists, to which the fistul 

sn vegas exerescenoes are ve & 

from their great sensibility they peed sovere: 

(urethra: sect from the meatas asa dorid. out owt they are 

with a discharge of mucus, and atts of blood alan with i 
Treatment, of the bladder. ‘Their removal is the only sound treatment, 


introduction of a. stk of sulphate of sine at inkerval 08 owo.ae8 
ay bo followed by the withering of the growths; but 
the pasmge must bo dilated and the 


tlon when excision or the galvanic cautery cannot 

Dr. A. Riis has recently (Brit. Med. Journ.’ ‘Aprilath, 1874 
advantage the saturated solution of chromic acid, toned By 

cotton wool rolled round a stick to the growth until the surface 


‘of any of these means, but more 
vth with the galvanic cautery, I 
ivory speculum and lilator depicted i 


Polypi of 
wl rai growth ; a complote ¢xamination, 
fawerer, of the vr ns will prevent the Surgeon falling into 
any error of treatm: 

Bbro- Fitro-collular tumours at times grow in the urvthra and cause mpeh 
cellular Tocal distress, Irvmoved one from a Indy some years aj with a goed 
ot ner it occupied the whole floor of the urethra to the neck af the 

binder. 


— 
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‘Diadder in women Is a very common offect of uterine dis- Irritable 
or dir nt, xa well as of rectal disease. Such a symptom bladder. 
t investi to find out its caure ; it is mostly 


the investigution 
secondary to discase of the uterus, &c., and not often dependent on 
bladder affections, 


nipples are sources of great ilistress, and too often the pre- sore nipples 
cursors of mamninary abscess, ‘They aro doubtieas often caused by some 
aphthous condition of the ebili’s mouth, but as frequently result from 
ome unusual sensibility of the skin of the part, and at times from 
wantof care. In first jreguancios mothers should always harden thoir Prereation. 
hy the daily use of some spirit lotion or ean Cologne and 
tnd where thoy are not suiliciently prominent, a breast glass 
shield, such as that sold by Elam, af Oxford Street, 
- Nothing tends more to prevent this troublesome affec: 
tion thas these moons. 
tore nipples occur at the time of suckling, the samo. shields Treatment. 
aboulil bo worn, aud great care observed to dry the nipples after use, 
to leave thom in the child's mouth after the proces has 
sonpleed. ‘The spplintion of the glycerine of tans sed, Apion 
styptio colloid, tinctare of catecln, n solution of nitente 
to the ounce of water, or an ointment of extract of 
to 3ij of the oil of theobroma, are good applications, 
application, or collodion, is sometimes usefal. 
in for the mother to draw out the Mode of 


i 


( 


the 
hot water, ‘Tho nipple, as the bottle 
into the bottle and rendered prominent ina palnloss 


breast takes place in w woman when from any Engarzment 
jive suck, either from defect or disense of the of the breast. 
the child. Under these circumstances the gland 
and if left unrelieved for twenty-four or thirty-six 
inflamed. When the gland can be relieved 
infant to the nipple, or next best by a bottle 
im has been made by means of hot water, or 
mouth, or # very carefully applied breast pump, the 


He 
le 


[ 


Be 


ul 
f 


\ ‘two or three drachme of the sulphate of mag- 
and oue or two grains of quinine being ns good as any. 


Hi 





throaghout the whole it r 
tise which existe ‘between the’ lables i 
structure of the giamd. 

aba be conte 9 Sree ee 
any i tiene oF ion, OF 
pp Se yay 


il 
i 


TE. 


r Ot cael See eee 
patlenta who were nei bor pregua 
the eases that occurred di lactation attacked 
first two months. In many of these a cracked nip; 
cause, but I am disposed to think with Mr, Ballard that al 
carly months is due to the searching of the child after milk 


! 


Au 
PELE 


a 


#3 
re id 


ignorant nurse spplying pressure to tl 
Fads or feician ts ah away the milk.” 
‘abundant in the male than in the female 


2 


In cases 
IT have rarely seen 
ment than 


ae 





ABSCESS OF THE BREAST. 237 


jects of this affection are mostly feeble, and want of power is the 
Sue grumloast ppm. Unies pach ooditions, therefore, sath 
fomentations to the either of warm water or of some modicat 


posture affords striking comfort to the Ret, 
and, when it can be carried out, is of groat practicnl advantage 
fin desi cannot be secured, the whole breast must bo well 
bby a band or linon sling. During this time tonics, in sueh Tonics 
a as can be boro¢ and may be indicated, should be freely given, 
line being probably the best. Stimulants, such os wine or beer, 

De custionsly administered, but the cases ure few which do not 
require much an addition to their diet; and plenty of good nutritious 
food should be allowed. A sedative at night is also very generally sedatives 
needed, for want of sleep from pain is 

mrgative 


early stazes of the disease may be called for, but everything 
excessive pungation should be avolded, as the object of the Surgeon 
pply power, and not to take it away—to soothe symptoms, and 
irritate, 
a mammary abscoss.—There is nmongst Surgeons great On the 
opinion about the propriety of opening a mammary pening of a 
Believe it to be the best practice to let the brenst faces,” 
alone, and to leave the operation to nature, whilst oth 
tha making of en early opening. In nelther of theso 0 
disposed to coincide, although I 


hysieal 
Fretted 


Treatment of 
The existence of achronic absooss having been made out—a point, by- rome oy 
the-tye, which will be returned to when the subject of the dingnovis of breast 


——— s 





Evacuation of trocar 
Us pus dy be tho best ; but it has this 
a= choses, 


‘Treatment of 
aupuses. 


healing. 
Sabmammary Abscess. 

Abscesses occasionally form Jehind the breast gland, over 

oral muscle 5 


Le 


Fa. 0. 


3 


aie. 


ef 
Ht 


¢ plans wi 
\ | a ue bot the 
Subninmmery alisce tlee 
Sestag Ree atar eae eer 
luable is the extal 


afroe passage is left for the discharge. Superficial sinuses 
be slit up, if other menns fail, and in very chronic cases some 
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of practice in 
alladed, although 


Chronic Induration of the Gland. 


‘occurs when, from some canse or other, the gland is mor- On chronic 
It is found mostly in unmarried women between the induration of 
eight and forty ; but it occurs in the married, and then, as "+ 
fle. Tt is usually associated with somo cata 
or general disturbance, and more particularly of the 


indications of a tumour, when the fingers 
yl the induration of the gland, or lobe 


ry 


young girls is closely alliod to the affection On irritable 
associated with a morbidly ‘itive condition of asa 
and parts around, «ud often with eome indura- 
an affection closely connected with the pelvic generative 
organs, whiels are mostly found to be not acting fairly, as indicated by 
I irregularity, &e. This condition is, doubtless, at times 
wed habite, Et is to be treated on the same principle 


ON TUMOURS OF THE BREAST. 
‘Their Clinical Examination and Diagnosis. 


8 practical point of view, tumours of the brenst may be divided 
, the adenoid, or innocent, and the malignaut. 
or excess of growth of tho gland, can bardly 

‘the tamours. 

a Surgeon has to determine whom consulted by « ou the 
“something the matter” with her brent, is prac- diagnosis af 
as to the existence or non-existence of a tumour, mour ofthe 
& new growth developed behind, within, or in con- 
mammary gland? or is the disease from which the ens, . 
feenilering situated in the substance of the glandular struc- 

? This first and most important question is one which 
ol fore a furthor step can with mfety be taken 5 
formation lingnosin of the case can be mode; 
ite Importance. To do this, 

j, and some monipalative skill 
reless examination will surely end 
this a failure in treatment must 


efi 


if 


it 


i 
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Mole of 


wanipaating. intentions, the Surgeon a 


iroett's 
rected 


Dingoeais of 
adenoeele. 


Srmptoms of 


‘avenveele, 


Stotistics, 


a 





Mo DIAGNOSIS OF ADENOCELE OF THE BREAST, 
necessarily follow. In exam! a breast, therefore, with 


pated is are b pertemtcs) with his Singers upd 
should manipulate it every i 
thumb; and by these sorane he will, iy oo Naslaned 
found, in all Uapsrary me its presence; if, however, he be eneer- 
tain upon this point, he sbould make 
patient be sitting or standing, and the breast is by bans) 
and thamb, when isluration of the gland existe, & 
eetias Laren were present. af Reig hipre eye 
ingers be pressed. against the chest same 
thing remarkable is distinguishable. If a tumour or pot 
exists, however, it is immediately perceptible. But if 
in the matter, the patient should recline when under 
and then, if there be a tumour, it is immediately manifest to 
and often to the eye."—Birkett, Having, 
sence of a tumour, that is, am independent grow 
neighbourhood of the breast-gland, and probably in connection 
it, the question uriscs as to its nature, Is it m simple tamonr, orf it's 





3 


ite 
Hilt 





nabare ; 
and, if it hus existed for several months, this ny 
stronger, for it is an early characteristic of the cascerows tumour, even 





exni tient be also young and healthy, and [if no 
other abnormal conditions, either of the breast or neighbouring struc 
tures, are to be detected, the probability becomes e certainty, and the 
preacnce of an “ adenocele” may be determined on; this tumour being 
synonymous with the chrovic mammary tumour of Sir A. Mn 
mary glandular tamour of Paget, sero-cystic sarcoma of 
adenoma of Birkett. : . = 
For these adenoceles, us a rule, appear in the 
married; in the apparently toalthy” tnd robust, though 
sionally in the aged. ‘They appear during the period when the 
creative organs, and amongst then the mammary glands, are in m 
of “developmental perfection ;” and when attacking the 
woman, they most frequently are developed during pregnancy 
ling. ‘They are never associated with any other symptoms than: 
as can be produced mechanically by their presence they 
the integument except by distension, and the skin is never infiltrated 
by any new material. They are never accompanied by any secondary 
enlargement of the absorbent glands, nor associated with any secondary 
depotta; they never couse any cachexia nor undermine the kali 


tists R 


i 
i 





gland, 
Out of my notes of eighty-one eases consecutively obverved— 


a 4 _™~ a 
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‘22 appeared sauder the age of 20. | 2 above the age of 50, 

25 between 31 and 30 years of age. | 37 were in single women, 
6 BL 40 ow 31 in the and prolific, 
uo» 4, 50 12 in the married and sterile, 


As local affections, thoy are, however, at times excoodingly distrossing. May remsin 
y ete Ay 


if 
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May increase 
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pressure 
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‘a rule, will be made ont. Oyntic adenocele. 
‘The ni although flat- Characters 
mei of adenocels. 
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MAY —_Solid ailenocele of six yours! growth, in A. 8—, wt. 36 
mm Ww 
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343), and, if containing cysts, fluctuation 
ee tee scone @ local one, and rec 
purely local consi Tt is to be 


1 


i 
7 
i 


from which Fig. 343 was taken this was the cise, She was a 
wt. 35, and the tumour was of six years’ 
‘The 


i 
Ag 
i 


‘sa suppor that the Bargeom Bas a cane Of iaasen GAAS 
before him in which the stracture of the gland is iteelf involved; that 
there is no independent moveable tumour, such as we have been ¢on- 








+ sidering ; but that it evident on manipelation that the growth, 
whatever it may be, is intimately connected with the gland structure. 
What is the ense ? affection only of the 





organ, or have we some simple hypertrophy or innocent enlargement? 
In ita simple disease, or is it a malignant one? If the 
indications of the mammary gland are those only of enlargement, Is 
such a condition due to pregnancy, oF is it the product of a simple: 
trophy, confining the meaning of that term to an excess of 

If the increase be due to hypertrophy, which, by-the-bye, is a some 
what rare condition, it has been to » certainty of a chronic natere, 


Fro. 346, growth painless ; it is simply dha. 


Increase in action that 
growth demands, but this increase in 
growth may be very great. Itis 
mostly found In young women,bat I 
have seen it in the ‘as well asin 
the female, and at times affect 
one gland. In the ease from 
Fig. 346 was taken, exch ‘on 
removal weighed aboot 
pounds. I saw the case some 
at Grantham with my friewd Mr. 
ipman. The breasts were seb- 
sequently removed by Sir W. Per~ 
40m, 
Uf the enlargewent be dueto prege 
1) saney, there can be little wie 
, in the diagnosis, for it in 
Hyperteophy of breast. with an activity of the loeal ex 
onlation, * goeueral falness of the 
gland, an enlargement of its yoing and a darkening of the areola, 
which will not fail to excite suspicion, Besides this, both lenis 
will be similarly affected, a coincidence which fs seen 
morbid condition, ‘The very suspicion of pregnancy, however, 
‘be enongh to call attention to other points, by which a solution of the 
aifficulty will be obtained. 
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the enlargement fo Be explained by any inflam condition ? Chronic 


is 
1 do mot mei an acute inflammatory condition, for 
Das features which wre too characteristic to allow any mi in dia 


aye mado—but is this infiltration of the gland, which is present, 
be hy some chronic inflammatory change, such as is 0 
fou the female breast; or is it the early stage of an 


eaticer ? anil the answer to this question is not always caxy. 
In middle-aged when cancerous mffections may be Tooked for, 
‘the presence of an indurated mammary gland, wholly or in part, 
mast eer ‘be regarded with suspicion, and if the case be recent 
I believe ft to be un impossibility to form any certain opinion as 
fo its true nature. If the induration of the gland be the only symptom, 
and this induration bo associated with a sharp or even dull pain, cither 
‘chronic inflammation of the gland may be indicated, or the early 

cancer; under such circumstances it is as well to wait 
opinion. If, however, much time bas already 
mon! alee no ten syroptom be Se ap- 
Som good gronnd for the hope rs ment 
{nflummation, for infiltrating cancers aro not generally in- 
‘are not stationary—and soon give rise to other sym- 
some, though it may ie eal enlargement of the absorb- 
some slight dimpling or drawing in of the skin—an 
oe (Fig. 5 OF some more marked symptom, such as 
‘the integument or a retracted nipple. I¢ is to be re- 
thnt a retracted nipple is only an accidental 

‘ax may be caused by soveral conditions, and is not by 
of itself characteristic of cancer. But if nny or all of these 
IP themselves soon after the first appeurnnce of the lobu- 
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sature of the growth may bo confidently expressed. If, on the other 
‘oe infiltration of the lobes of the gland remains stationary, or shows 
ome oo ey improvement, the qrobalaiy of the simple 
character of aot lees Should thi induration of the 

‘appenr, however, in the young sulject, there will be no 


I 


‘gland 
an to suxpect a cancer, and it should rather beregarded as the re~ 
of ‘Might inflammatory effusion. Under such circumstances 
‘@ rale, be some increase of pain after examination, but 
‘an ebsence of any othor local symptom. There will pro- 
irregularity of the catamonis, and some signs of general 
tient. But as a local affection, there will boonly the 
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+ still, the positive dia must be postponed till, 





Lapse of time, some other symptoms, such as those already mm 
ued, make their nppearance, to clear up ail doubt, or by their absence 
nature of the aitection. 


Carcinoma of the Breast, or Cancer. 
‘This affection is found cithor as an infiltration of the gland wholly 
j part, oras an Independent tamoour or tnber within the meshes of 


le 


cancer, It may likewise bo mot with assoclaved 


on ifamuation 
fection {Mir eaucer, 


of the mammary gland, an opinion aa to the cancerous When may be 
considered pa 
‘nome of these symptoms make their appearance, and the indurns coke 
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Ue CANCER OF THE BREAST. 
with eyste—eystic cancer, this being only a variety of the other 
Be 





as the “ 
‘to contract 
draw all the 
eh 
way the 
often becomes 
ae in, oF to one 
ide; at times, after 
having been drawn in, 
with the disease, and 
Ry ihe 
final eng Be ae 
Eat 
Simple chen pate 
7 ino} 
aa pralag 400%, Batty cae ona at nal 
‘leo, from bei ib becomes fixed ized, indeed tat 
also, from being a moveable or; yes fixed 5 80: 
= Hane cannot, ba separated a 
the pectoral muscle. 
is form of canoer is the 
more common one, The dis 
ay appear in ome lobe 
orin all; itmay be slow &n ie 
progress or rapid, but in 7 
case its ism a 
Sk, ines RN infil 
trating form of cancer assumes 
the characters of the 
In Figs. 345-6 these changes 
aro well shown. 
‘The tuberous cancer com 
mences as & ¢ircumseribed 
i ul stracture, wae 
the gla a 
well-defined capsule 


Lufiltrating cancer with puckered integument, 
From model, 





ing the tissues but not infil- 
trating them, At times two 


the infiltrating, does 1not catty 


trot, but grows in sll directions, involving all the parts which it 


touches, pushing the breast to one sido, or dra 


——— 


wing it to itself 


=> 


* on the side of 





CANORR OF THE BREAST. M5 


‘Ghig, 247) often attains sarge is, giving rae to an realy 

Tes wt ties of in costes, when tell 
‘cancer; when firm, it is known as, 'y when jelly-like, Variety of 
? yy more rarely itis black cr melonotio. As it. grows fore terms sel. 
irae Te ag involve the skin, bro and leerat giving rite to the 


formerly called hamatodes, this form of cancer 
‘bg nt ilenee ied with hamorrhnge. 
ln thelymphatic glands in the axilla, above tho clavicle, or Condition of 
i@ neck, will sooner or later beoome involved ; and when oe 


I 
' 
fF 
2 


4E 
i 


Fro. 47. 


na 
i 4 Hill 
FUL TY 


i 
LH 





sf 


some rare cases of | Browny 
rs | cancer, 
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‘Tuberous cancer. 






mixed with it at its 
—- cancers are of the worst kind, and speodily destroy 
In other cases, mostly chronic, the {disease is more cutaneous, and 
shows itself as a tubercular affection of the skin, which gradually 
spreads, till at Inst the part affected sooms skinbound. This condition 
Bay be limited oF t times it involves tho whole of one 
T have recent which both 


“breasts, the sternum, sides, und half the dorml region of the back 
‘ at times this tabereular development Is assocl- 
| with acute or recurrent disease; in rare examples it ocoure as & form of 

affection, and is very chronic, the tubercles even disappearing eancer. 


tumour of the breast most frequently appears in Cancer, 
that i, when the procreative orguns are vergi 
of functional decline, such a period 
at on date in the single than in the fruitful 
“At attacks married women moro froquently than the unmar- 
pe ‘and, when infiltrating or involving the brenstegland, is seldom 
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from the pain and wasting diac 
or loss distinct evidences of the 

apparent; and under such eineatostances 

disease has run its course, and with it the powers of ite 
‘deen undermined, victory remaining with the 

way a cancer rans its course in two or three years; at 
it is most chronic in its action. 

‘To illustrate some of the points connected with 
following analysia of 400 cases may be of value. 
taken from my own notes; 180 occurred in Guy's 
of my registrarship many years ago, and 220 are from my 

since. 

‘Tho disease made its first appearance— 

17 cases, or 4 per ceut., under 30 years: 
or 27 por cent, between > 


zy. 
Hi 


i 


D2» = 7 ” 
Lover 70 years of age, 


find has been the most active, are: 
more liable to cancer of the breast than the single when the period of 
gland activity has passed, 
a4 of these examples were in the right brenst, 187 in the left, ant 
19 in both. 
In 140 the disease had existed a year or lems. 

In 99 between 1 and 2 years, | In 19 between 4 and 5 yee 

ig eae Non) In 9S gn 

Inn Bn dn In 6 » 8, F 

Ih four cases the discase had existed ten, twelve, fourteen and | 
_— respectively. The form of cancer in those of long: 


Getaraly the atrophic. 2 
ith respect toany hereditary history of cancer Sm the 400 exes 
although carefully inquired into, found it to exist is only 47 
nearly 12 per cent. ; in 36 cases cancer was have ove 


in one member, in 11 in two members, andin one inthree 
In 7 of the 47 cases the relative was on the father’s side, fs 
tho mother’s. In 7 it was found amongst the brothers or ¢ 
in 5 amongst the aunts, in 8 cousins, snd in 1 . 
tho point was not stated ing the pa 2 
But these facts are enough to indicate that where an herediiay 





SYSTIC DISEASE OF THE BREAST. “7 
tendency exist, it is more powerful on the mother’s side than the 
powerfal ‘el 


of the casos in which an hereditary history of 
the cancer was of the breast, 
ee of wa infiltrating cancer is well shown in Fig. 348. A 
weetion of the tnberous form in Fig. 349. For the microscopical 
appearances of cancer wile Fig. 25. 


‘Tuberous cancer. Birkett ease, — 


Colloid or cancer is occasionally seen in the mamma, although On colloid 
Saxcieiel point «f view the ae presents Fe —_ fentures ag to euncer. 
exrble the Surgeon to recognise its presence. ig. 20, 

Vol. I, a cancer of the kind is illustrated. Init te he neg 
reais ‘those of the pie disease. It is found in the gland 


To the ne callold divenes tae raeiiae 
¢ isense has n ite jolly-like semi- Characters. 
sak material, of all tints of pink al en fen lope r 
re edaiag (ciriied by thin meshes of fibre tissue into colls 
way tho he elytke structure oozes from its 
— = A it changes that e place in it after immersion in 


characteristics, 
it Saobateosied by exciton ofthe whole gland. 
Cystic Tumour of the Broast. 


‘Tho simple sero-cyst is usually found single in the mammary gland, unces, 
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Birkett describes as capsules, ig id oo 
‘The tho majority of tamours is ® 
the more solid 
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more or less blood-stained ; it is by the gradual socamalation of 
are 


i 
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et 


ture, ite artificial walle arm: Po Md aan 


in any of the 
qumsvus whether aleve or laa poct oat ka ea 
in to be regarded as a mere accident, The provence, therefore, 
in a mammary tumour has no weight in determining either 
concy or tho malignant nature of the growth under examination 
fre the product of a mechanical muse, and may 


Haan 


either form, they are not special growths, nor are they of amy ine 
trinsic importance. The diagosia of the tarpon containing Gace 
rests on other points, and more particularly on such as have been alreedy 
indicated, As a rule, however, these so-called cyste are found in the 
Jess firm and solid forms of tumour, in those that contain Jess cellular 
or connective tissue, and in the moro aay rather than in 
the slowly formed. In one form of cystic adenoma the tumour will be 


‘more or loss solid, and in the parts in which the filse cysts or capwales 
exist the growth will be more lobulated and s 


connected, In 
Pedunculated second class of cases loove pedunculated growths will, in somainstances 


growthe in. 
yaa, 


A 


be seen lying within thos capsules, their floating extremities 

bathed with the so-called cyst contents (Fig. 350). ‘The different forms 
assumed by those tamours ae upon the amount of coumectire 
tissue which binds together the several lobes and lobules, and the 
imensions of the interypaces which go to form the falee cysts, Ina 


ss lb = 
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Pro, 350, 
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Section of adenocele, with cystic and intra-cy 
irowihe ofall hinds. me 
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rt in.an able paper has supported this view (+ Edia, 
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Cystic Cancer. 

in the malignant tumour they aro prodaced Cyxts in 
as tho innocent; but as the formation of the “ancer. 

‘that of the latter, the cystic contents will vary also, 

instance containing the more or lesa solid 

the adenoid growth, whilst in the othor 

are fillod with tho less developed and more irrogular, but 

ie, material which goes to build up the eanccrous 


On the: of the “trae cystic adenocelo”’ of the breast.—Th0 Diagnosis of 
have just been made respecting the importance of cysts true eystic 
‘i the innocent and malignant tumours of tho breast are not applicable *enoeele. 
to all cases; for to this rule, as to othors, there is an exeeption, and in 
the | caso the ox oo Da aes 
soammoary ich is essentially a cystic diseaso of the 
itelf, more merely connected with ite ‘wereting ducts, differing 
from the other forms of cysticadenocelo, which aro new growths, and are 
eee, of, although allied in structure to, the breast 
land i trae eons homers, is of an innocent natare, 
and pathe ie to the gonuine adenocele; it is the tamour 
by Sir B, Brodie as “arising by a dilatation of 
‘of some of the luctiferous tubes," and by Mr. Birkett as duct- 
eee ceneetio to the Seem tite es 
containing growths which appear to spring from their 
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‘of cystle adenocele are strictly analogous in 
both the pedunculated or floating bodies possoss a 
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ektscter 


Is an inno» 
cent growth. 


Made up of 
oysta 


A ditease of 
the giaud 
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Summary 


Galactocele. 
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structure allied to the cape and of 
distinct exeal terminations of newly ducts, with variable 
quantities of trae connective —_ ‘This ia more common 
in middle than in young life. Pi Ermer eo 
womon under 30; In 11 it was found in women over 
being as old as 72 (*Path. Trans,’ vol. xvil, p. 288). 

How, then, is such a tumour to be made out? and what are the 
special symptoms which characterise it from the otber formas of team- 











sth ers or with 
event its in other tissues, as in the cancerous Leones alas 
i look A 
8 correct disgaceis ate 
it is to remembered that is a genuine cystic dizoase. 
eas made up of cysts, ‘Sid Sontectatn aidan 
dagroos; but the extstenes of tyets le unitorm and charsctalalamn 
also @ disease of the gland itself. Unlike the other forme of adenoeelo— 
whether pens or solid, which urenew growths, developed and growing 
independently of the mammary gland, although in some imstance 
having a slight connection el it—it isa trac adenoid 





conditions to which attention bas ji = drawn. 


cystic tumour of the breaat gland, in a henlthy woman, anatkended 

by any other than local eymptoms, and associated wrth 

of a clear or coloured viscid secretion from the nip 

induced or materially increased may piles Ms 
fidence be set down as the form ‘we are now considering, 
may with justice be described as the true cystic adenocele of the tame 
mary gland, in contradistinction to the falee adenoceles or other 
tumours, which have but little, if any, connection with the trae glen 
tissue, but which are new growths partaking of the nature of the breast 
gland, according to the pathological law, which sores universal, that 
all new growths partake of the nature and peculiarities of the atructart 
in which they are developed. 


Galactocelo. 
‘This isa milk tumour found in the breast during beste, 
tho result of some retention of milk inan obstructed or ruptared dach, 


the secretion being either fluid milk-like, or more solid amd 
ring 1 the sharpton of the more did lent Prop. Sa 
a 


ond 2299, Gay’s Museum, pepe fe occurs 
‘sually somewhat suddenly during suckling, and ia! by painbess 
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at thmes cyte Scarpa hos 

in whieh two pints of milk were removed from the tumour. Thisaffec- 

tion is to ipsa by an incision into the cyst, leaving the walls of 
te. 

Adenoinata or adenoceles, cystic or otherwise, ure not, however, the Sarcomstous 
‘only innocent tumours of the breast, for the sarcomatous are occa “Hours 
sionally met with; wach tumours being generally more rapid in 
thelr growth, more succalent and less solid than the ndenomat id 
a 





i 


poke five pounds, from the broastof a woman, wt, 34, 
ia ‘Trans,’ vol. xix.) These tumours, unlike the adenomata, 
connected with the breast itself, although, unlike the 
they do not infiltrate it. Thoy run thelr course more rapidly 
ndonomata, and have a tendency to bruak down, giving sae 
mass of tissoe which may bu mistaken for a cancer, These 


however, local, and are rarely associated with eres 
‘They are to be dealt with as ratory 


int 


i 


eytts are found in the breasts, but they are not common. On hydatid 
only has fallen into my hands, although I have scen two °#- 
practice of my colleagues, My own es was a woman, 

for five Fears had hnd a painless globular swelling in her 

‘When I mw ber it was as large usa cocoa-nut. 1 tappod 

and evacuated sixteen ounces of a clear non-albuminous 

aa it was evidently the fluid of a hydatid, I made a froo in- 

‘the tumour and turned out a large ncephalocyst; a good 


sere, 
tal 


# 
in 


i 


Hatt 
i 


the whole mammary gland, may be met with, I Nevns of 
ere a splendid example in a girl, six years old, in ‘he Uren. 
organ was like » sponge apd as large as half wn orange. 
leera' and tumour of the Loe Opn 
period in the growth of any tumour situated in the S™ 
‘when the integuments become “° 
id when a discharging surface 
which will present a different aspect according to the 
maligns of the growth with which it is connected. 
femour it is almost needless to nd that the open wu 
ing orifice will be distinctly cancerous; the integu- 
‘or the margins of the wound will be found infiltrated with 
, presenting the thickened, indurated, and 
im #0 characteristic o! she saneerons ulcer, oa ir 
‘and appreciated, can hardly be mistaken (Fig. 361). 
with ‘ae ae tumours, eee also liable i 
period of thelr growth with an open woun 
discharging ‘cavity, for in these cases a very different condition 
presents itself to our observation; and to understand this di 
‘ence it is essential to recall one or two points of difference which have 
phe Mee mentioned in the nature of tho isnocont and malignant 
been stated that itis the peculiar nature of the inno 
Affect the part in which it is developed simply in 
‘mechanical way; it may separate or displaco tissues, but it nevor ine 
filtrates them. On the other hand it has been stated that it is the 
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symptom. cachexia. A cachexia may be im cancer, as it any 
or wasting disease; bat that a ee 
that of any other affection. When a cachexia exists 


affection which is undermining the f 
tome afection which is undermining the patents strong 


it may be cancer, but it may be any other form 


the operation, from pywtia, eryxipelas, or other eatises, com 
which attend any practice, but from the excision itself there if 
Mortality ia little danger to life. From my notes of 133 cases of cancer it 
achion = which excision was carried out, I find that nine cases died, or 
7 per cent., death taking place from the following causes: in 
Cusesot only, or 22 per ovst., could the death be put down to the 
dew. = Que died from pyrwia, on the thirty-fifth days ome from 
contracted several months after the operation, when the bad 
healed ; two from acute bronchitis, three weeks and a month respect: 
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about 70 per cent, of the cates are in married women, and 
moet frequent between the age af twonty and 
vigour of sexual life. 


peritonitis cansed by rupture of the cyst, 10 per cont. 
teleerating into some viscus, auch as the intestine or 


ition for 
to suppu- 
tapping. % 
7. That in 6 per cont. of the cascs of cancerous disease, both organk 
involved. 


‘That in the dermoid tumours there is n greater disposition for the 
to rupture than in all other forms of diseaso, death being directly 


of 
of 


tor violent Rupture of 
ures, death takes ‘#4 
molusion 5). 


at 
reabsorbed. Uniler both circumstances there is alway 
p lfe.from the entrance Into the cyst iuelt of fee 
if. 


Diagnosis of an Ovarian Tomonr. 


‘When as ovarian tumour has attained a considerable size, hat risen Disgoesis of 
out of the pelvis, and is not associated with any complications, ovarixn 
sa rule is not difficult, more particularly if it ean be 
Bade out to be composed of many cysts, or multilocular. But when 
@ tumoar is emall or very large; when it is unilocular or very eolid ; 
‘Wt ix central or of rnpid growth, difficulties of dinguosis are met 
‘with, and it may be admitted at once that under ony of these circum- 
are few surgical cases that demand moro care onthe part of 
before he gives an opinion, an more caution before be 
scl pon ts Saieapa fur Instances, tdeed) Positive dingnosis cannot, 
‘made without the help of some exploratory operative preceeding. 
‘Under all circumstances, however, “in the disgnosis of a raspected 
ovarian case possibility of its nature should be entertained, and a 
=e f ‘at by « process of exclusion; each possibility should 
‘be separuzely considered und weighed, aud the most probable finally 


‘possibility of a solid or semi-solid tumour being due to pregnancy 
Epi ‘the mind of the Surgeon, und ¢) peel 
of a cystic tumour being complicated with it or bydramnion re- 
YOu. 1, v 
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expression. 


Differential 
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Lospection. 
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bered. The com cossation of the menses for a few months in 
soaneclon wiht the atstenee pf ai ehtieeiieal totes aaneEeEan 


to suggest caution in bee and, w) perdi mata yh ane 


boas 4 consilered—for dingnostis 
liscase, although catenin irregularity is commson; total arrest lor 


any time is rare. ot Pe 
an ovarian ense pe 


Ina general way tho Semone le deer ecorere by =< ntteation 
is first drawn to eee eee 

Pain Is rarely present in the early sage of the disease, 
it exints itis lly the result of mechani mia 
to the impaction of a ¢mall ovarian tumour in 


pressure of a larger one npea the sine) Se eee 
Whon the tumour ree upon the bladder, one = 


juced according to the nerves iiabarspeal 
upon, and pts ‘of the genitals, legs, or abdomen, according to the 
amount of power teaes to the return of venous blood the tumoer 
ema of the abdominal walla Is said to be 
of the ovaries, bat th 
this symprom very frequently in 


yrexia, with a high temporatare end abdominal ten 
jated with a cystic abdomnival tumour, fiudieate 
ry changes within an ovarian cyst. 
wumours are sald to be more cowxonly attended. with 


of ovarian disease the face beset 
inn expression " manifests itself. Adee 
jour by ovariotomy it is remarkable how sot 


r 
generally formed, 
on them, rr! are of 


pose the abdomen and 8 good look at it; observing whether the 
abdominal enlargement is central or lateral, month, i lar or modo 
lar im outline; he sh ybxerve wlso for a sufficient tine to 
himself that the outline is a stationary one and that it does not 
under his eye. 

He should then place his hand flat upon the abdomen, and afi 
having reated it there for a minute or so, to test the pointe just 
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in all directions over the whole surface of 
a © by palpation ascertaining somothing of Palpation 
In this the Sungeon will learn much as to the nature of the 
axe. He wil ibably be able to make out whether a tumour existe 
ive learnt something of its size and mobility, whether 
it be solid, fui, or the two combined. 
He should then proceed to percuss the parts, doing this at Sirst Percussion, 
superficially, and thon dooply; ho should also examine for fluctua 
tion ; the Bargsca during the whole exnininstion nsking himself the popsibiities 
following questions:—Is thie abdominal enlargement due totympanitis of case. 
or some p—that is, mascular—tumour? Is it due to pregnancy, 
Or to some wterine or ovarinn disease? Can it bo a hydatid, renal cyst, 
or an ees ‘viseas, such as spleen ur kidnoy? Is it a cancerous 
tamour 


‘A loctuating tumour rising from the pelvis, yielding a dull note 
‘en superficial percussion as well us when firm ‘pressure is made upon 
the part, with resonunce above, and more particularly in tho loins, ix 

ibly # cystic ovarian growth; when the tumour fluctantes in all 
rections, as proved by the peculiar thrill of the wave elicited on per- 
ustion, the growth is probably unilocular or monocystic; when the 
amour bas an irregalar or botryoidal wutline, and fluctuation is con- 
final to it is certainly compound, the degrees of solidity in m 
or multilocular tumour varying greatly. Should the tumour 

to be a unilocular or monocy: i, the Surgeon must 


! 


record maltilocular parovarian tumours, 

the tumonr be clearly cystic and multilocular, the proba- 

that ft is ovarian. Should it be more solid than cystic, the 

ure that itis aterine, 
orarinn tumours yield a dull note on deep percussion, Value of 

and ax in these cases the intestines are pushed upwards and towards the resonance, 
are consequently resonnnt, and no alteration in 

the patient will alter this fact. 


i 


difficulties occur, und errors in diagnosis can 
going carefully into the clinical history of the ease 
ic uxarnination. 
disease at times a friction sound may be detected on aus 
‘of ou the application of the hand; in ascites no such sym- 
rom will be present. 


Oz the Diagnestic Valuo of a Pelvic Examination in Ovarian Disease, 
‘The diagnosis of au ovarian tumour can hardly ever bo «aid to be 
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Petvie complete until _o pelvic examination has been snile by means 
cromnation. of the finger and uterine sound. 
When the uterus is found to be tn front of umd distinet from the 
atdomina) tumour and moveable without It, the growth le probebly 
‘ovarian. 
When the tumour and uterus move together, 
drawn upout of the pelvis, difficulties in bree 
Should the tumour be eystic, it may be pete 4 
‘a brond ligament or parovarian an th er 
Should the tamonr be solid, ay of tilt 
or canerrous; or it may be a fibrous tamour of the prey cenmrs 
A fixed pelvic tumour is probably neither ovarian or uterine, and if 
either, cancerous, 
In an ovarian tumour the uterine por aT 
two inches, unless complicated with prognancy or tome uterine disease, 
In cystic disease of the uterus it may enter for six or more, 
Cention in ‘The uterine sound should not be used too hastily. oe eas 
wsing sound. poses, for when progoancy and ovarian disease aro oil 
follow ite use, although it ought always to be employed before operative: 
measures re resorted ta. 
Wheu ascites is present a pelvic examination will generally detect 
inal rectooele s i that is, a bulging into the vagina of the 
the voginl passage from the pressure of the ascitie 
Donglas's pouch, nd thie bulging ix not mot with in 
ovarian disease. When ovarian disease and ascites cone 
I have found this point of great dingnostic value for 
sd ehat Dr. Peoslee had mentioned it patie 
ua 8,” writes Tait, * begides the absence of Huctas 
0 s which J have meyer met 
ovnrian tumours, viz. an aortic impulee whieh 
, and an enlargement of the uterine arteries to be 


Diagnoatic 
value of 
tappnog. 


ovarian cyst m 


which they cail theovarian 


granules, but other observers 
Thornton has, howevor, recently confirmed these ol 
Soc, March 16th, 1875), 
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When the fuid drawn off from what uppears ta be a monocyst ia Of fuid, 
opalescent, and limpid, of a low specific gravity, about 
by heat or nitric acid, there ie a strong 
tthe tumour isa broad ligament or parovarian 
circumstances there is good reason to hope that 
the operation of paracentesis; and if not a cure, 


? aly 19, 1851). 
‘drawn off is clearly albuminons, tonacions, dark or 


thelial elements already referred to, the tumour ia 
aid dawn off ie hishly al id. congalat 

wn fF is hi muminous an tes 

the suspicion of the tumour being a fibro-cystic 

to be raised, but there is little doubt that in the 

‘rue diagnosis of a fibrocystic uterine tumour 

ovarian is only to be made out by an exploratory 

Jbsence of the peurly appearance of the ovarian and 

pinkish, vascular, and fleshy axpect of the fibro 

to excite the Surgeon's suspicion of the uterine 


and well-developed ovarian discase co-exists tap 
be performed. Spencer Wells spenks nuthori- 
int, In four cases in which this complication 
grave birth 

may be left 


‘Tue TREATMENT OF OYARIAN DIsKAse.—In the treatment of ovarian Treatment of 
isease modicine is of little value; it has no direct influence in srrest- ovarian 
ing the progres of the disease; it does good only b; ing the general . 
of The ope ig in unilocular eysts 
yplicable to a small 
iy; in a gonoral way, ix the only radical eure, 

‘the operation is an accepted one by the profes- Ovrariotomy 
recognised nud justifinble as any otler grave operation, * recognised 
and Physicians differ only os to the clast of cases in °P¢™4On. 

applicable, and the period at which it should be per- 


Sorgvons may probably claim tho croditof having established 
‘operation, in spite of early difficultios and blind opposition, and 
the names of Lazare of Edinburgh, MacDowell of Kentucky, Jeuffro- 
‘of Framlingham, Walne, Fred. Bird, Lane, Morgan, Aston Key, 

er, and Casar Hawkins, of London, must ever be rowembered as 


jiest practical promoters. 
Blasehexter, however, the first great ovariotomist in 
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therefory curable by but ander other eircimstances it id 
means advisable to have reeourve to the prsction. Mr. ‘ 
howover, ussnres us that the ‘but fittle 
affected by tapping. 


When & patient has attained the point at which it ts evident some 
oe et et ee diagnosis of the disense 


best the formation of adhesions, which are always evils, ‘such tem- 
performed st Dorising means as that of tapping. For bald 
tion of paracentesis abdominis is one of 
as it is in others in which relief in n necessity, 
ovariotomy is inexpedient or inapplicable 
stances, tapping is a mistake, and 
Are all cases, therefore, of polycystic tumours of the 
excised; and, if not, which should be rejected? It bas 
shown thut there Is no hope of doing permanent good by 


Aipetions sick oes say prospect sdllag paeaieaal 
tirpation, which offers any prospect ing 

none which ean be looked to with any hope of benefit. there art 

forms of multilocular ovarian disease with which it would be wuwisg, 
Wheutho others with which it would bo quite unjustifiable to interfer 
operation i» and amongst them the cancerous tumours stand n 
wnjamtifadle. Fe is true, there is great difficulty in forming an exact dingnosis ad ti 
Caneerous the existence of such a cancerous growth. Still, az aj wor 
growth. It is ‘aot, 











wastit 

rupid constitutional decay than in the benigo. ‘The disease 

Supideoune. as a rale, run its course more rapidly, although the size ef the 

tamour will scldom be so gront asin the simple eystle form. Sill 

this rule has many exceptions, for tho cancerous tumour ef the be 
commonly a cystic disease, and there are no reasons why’ 

cysts should not cularge as much in the maligount form we in tie 

simple, and in practice this is found to be the case. solid, bow 

over, and uncomplicated with cynts, the cancerous tumours rarely aitail 

Rarely attain a great size. It has been snid that the mdema of the abdominal wall 

4 great tite. may be looked upon as @ useful guide to indicate the cancorows mater 
not of ovarian disease, but my own personal experience tends t 

that such is not the case; fon, in thoso instances which haye come under 

my observation, in which this sywptorm has existed to the grestet 


‘Edema 
reliable. 


—— > aii = 





darge grape. In 
dowen, 
mn may be of value in Pelric 
be somewhat fixed and exemiuation. 


“aaah 


ee opm Br ese. 


is & matter of great importance, and under no conditions should it be 
‘omitted, for by such means alone are thess points to be made out in a 
‘tion of cases. 
cases of bonign 


other i 


however, we proceed to consider at what period of the 
it is desirable to undertake its catirpation, it 
to the natural history of the discuse, 

chances of life for « pationt who is Jef 

ty life be prolonged under favouruble circum- 
Average period in which ovariau disease runs ics 


Te 


lie 


Hewitt, in G, Mowitt's 
li not be far “onclusious. 
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ovarian disease of progressive character is, in 83 or 
cares, two, or at the most three ey prime 
Sheaets lablese ene whom ia ea eg Pe 
a leat any moment to ata start 
question we naturally put to ourselves whem @ caso of the kind comer 
before us for decision m bs Doss Does thie cave 
the 10 or 15 in the 100? or is it one of the 
course of two or throe years if unrelleved 2” 
‘ever, this question is not of so much im, 
tumour has become by its growth #0 large us 
operative interference that the answer has to ei 
stage of Lak Co this becomes at Lien Se aeclane 
Wien Having clear idess, conseq 
sett ye sk ourselves at what petiod of the tumour’s growth should 
partor tion of ovariotomy be entertained ? And with all deference, | 
believe it difficult to answer this question, for the operat 
should not be enterteined when the tamour ronan a 
ing little or no mechanical inconvenience, or when 
sound health, well able to perform all the daties of 
fuirly its pleasures. Ovariotomy should not be 
patient's general condition of tealth is very bad or the 
wien there it any evidence of divase a any other 
‘ovary; wl indeed, it is tolerably ovident that 
are pts to withstand the «hock of eet and seem 
rendering the -nordful reparative assistance for the 
cant. 
It is no more to be entertained under these ci 
‘ner capital operation; the same principles wi 
the Surgeon in the ordinary conduct of hia cases are 
eo n the ovarian disease ls under onsidere 
rapalously adhered to in the practice of 
Operation ‘hat a Sargeon is sometimes led rhe perform phy: 
Jastifable ite cases, when suffering is severe, and death 
Vutfering is Af the patient be left alone, although the probability of 
very severe. almost wil as in neglected hernia, in cortain exe i 
ident, in the ligature of a vessel, or 
}, it is in exceptional examples of diseaeset 
formed, and when there is 


i 
a 


pa 
i 
AH 


iH 


ve 


and by it 
death’ cun 


an sty rie \ 
tion is rendered 


say thot the pains after 

before, Under certain nick, connequently, 

justified in performing ovariotomy with the ‘le 
when only a scientific possibility existe of doing more, im the 
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who undertakes the operation of ovnriotomy ; for the same 
polsons which are recoguised by all to be hartful to the puer- 
act with equal force upon the subject of ovarian disease, 
to ovuriotomy, and, as a consequence, should be 


fl 


a 
wa, therefore, that, ax regards tho lookers-on at an operation, 
who may come into contact with the patient, none who may 
infections or contagious disense to the bedside shonld be on any Care to 
‘The physician who is attending a case of puerperal prevent 
is looked pon as « possible poisoner, as far ae concerns the EO 
woman, The medical attendant of a scnrlet fover case, of 
of other contagious disease, should be regarded in the 
the presence of an ovariotomy operation, and should be 
Hevee hospital practice, great care is needed 
ll wuoh possible means of injury us I have just briefly 
hantly allude to the necessity that all bod and bedding, blankets, Hospital 
and hangings should be perfectly fresh ; that hould rules in 
soft, well cleansed and scalded, froe from soap m 


Tee 


of the room in which the operation is performed.— Temperature 


temperature 
‘There is still some ditference of opinion nee this sy , between of room, 
Peaslee of Aw 


‘opernting Surgeons, Dr. Clay of Manchester, werica, nnd 
others, advising that the operating room bo heated to 7° F. or 80° F., 
and @ supply of motture engendered by the diffusion of steam. 
Other make no such rule, And spenking from my own ox- 

ee Lhave no faith in the adoption of such a practice, I would 

the room heated to a comfortable temperature, that of 65 degrees 
is sufficient. A greater beat acts os a powerful depressant upon 


Position of 
patient. 
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Force is never to be employed ia any case where {tee 
‘anawer; that in ovariotomy all blind force and dragging Condemned. 
ix to be strongly condoned ; and that in a proceeding in which stendi- 
ness in openilags tleness of manipulation, und thoughtfal attention 
are absolutely esential to success, the safety of the patient 
nog Aeon twpon her quietness and passiveness under the Surgeon's 


westhotic cannot be 

ndered insensible 

jee is cuuranteed, and her passlveness 
operating m completely ensured. 

‘Whe vomiting that occasionally follows the use of an anmsthetic ix Vomiting 
the Pare against ita aso, but it is an evil which must be en- “ve not 
@nred for s positive good. By the use of the nitrous oxide gas fole Siyate 
lowed up by ether, or of the chloroform mixture, of alcohol one part, wse of 
chloroform two, and ether three parts, as recommended by the Chio- llorofarm, 
reform Committee of the Mod. Chir. Society, this vomiting is cortainly 
Jest common thin itis after the use of chloroform alone, and as a general 
‘sumethetio it should bo employed. Keith profors ethur, and’ Wells 
the bichloride of methylene for tho same reason. 

Extent of the incision into the abdominal parietes.—The temperature Extent of 
of the room, tho ipeaiza of the patient, and the propriety of the |scisleo 
sdministration of chloroform, having received our attention, the opera- 
‘Hon itself next claims consideration, and the first thought naturally 
sas tothe extent of abdominal incision required, for there is still 
wast of unanimity in the protice of different Surgeons upon this 

it 
Ptora commencing, however, the careful Surgeon will see that the Care to have 
has been emptied by means of a catheter; that the linen of the bladder 
it has boen weil drawn up ont of hurm’s way, und free frou the P': 
becoming soiled by the uso of water roofing s that tho limbs 

taro well protected and kept warm by a pair of drawers, and 
a clean sheet, either with or without a blanket. He will 
his assistants are carefully arranged, and special duties 
each, and Uhat every instrument thet may be required is 


Snany operation ix elurays bad and nnjustifivblo, but that in ovariotomy Murry and 
eindesracti that 


: 


i 


f 


is 


may then proceod to make bis incision, the patient tacisiou may 
mnpletely under the influence of an angsthetio; ¢ long ur 
to determine as to its length On refereuce ""* 
tice of different operators, it may with eun- 
it {e’not of much importance whother the 
abdominal incision bo a long or abort one, From Mr. Walno's, Sir J. 
Dr. Clay's practice, it might be argued that the long 
iways be adopted, for their succes» has been great, and 
the long incision has beow invariably employed, From 
of Dir, Keith, Mr. Spencer Wells, and others, the short Short 
to be the best, for their success has ut least boon Ptelerred, 
geod ne that of Dr. Clay and others, and asa rule the short incision 
one selected. But L take it ube truth lies betwoon the 


the tumour can bo removed with facility by means of n short 
= beng one is clearly not required, and when the tumour ia 


: 





When 
tumour large 
‘and serl- 
‘solid, then 
Jong incision. 


Commence 
swith short, 
‘end enlarge 


if nocessar 


Not to 
remove 9 
large growth 
through too 
an 
opening. 


Incision 


to be 
sulctenthy 
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monocystic, or nearly #0, and froe from abdominal adhesions, it may 
‘be 20 removed. But when the tamour is large and hae ‘or when 
adhesions exist which cannot be readily broken down by the employ- 
ment of gentle traction upon the growth, it is, doubtless, the best 
practice to make a long incision ; for by so doing the removal of the 
Growth ie mach fuciliteted, the causes of its abdosninal retention, and 
the connection of the adhesions, are satisfactorily ascertained, and ns a 
consequence can be dealt with with greater safety. 

My own practice bas beon hitherto influenced by such a conviction ; 
for Ehavo in all cases commenced the operation by taking « short 
abdominal inelsion, aud, in many, have enabled to remove tho 


* tumour without further trouble. But in certain examples in which 


difficulties appeared, and in which it was clear that adhesions existed— 
for the breaking down of which some foree would have been required, 
and some working in the dark called for—I have been induced to in- 
crease the Jength of the wound upwards, even for an inch or twa 
beyond the umbilicns, regarding such an increase of the incision as 
unimportant in comparison with the evil effects of violence, and drag 
ging upon the tumour for the purpose ef ite removal, or the blind 
tearing down of the abdominal or visoeral adhesions which have de- 
tained the growth, 

I have never seen any evil effects from the long incision when made 
under the circumstances I have just indicated, bat have, without donbt, 
soon the bad results of an opposite practioe—of violence which Ins 
Deen employed in an nttempt to remove a Lirge growth through a 
sal! opening, or to tear an adherent one from its abdominal or visceral 
connections. 

'The incision should also always be made sufficiently low; if too 
high, considerable traction upon the pedicle of the tumour must be 
made to bring it into sight, and, with the tumour, the aterax will aleg 
bedrawn out. ‘This traction is always injurions, and should be avoided. 
When the lower end of the wound {x too high up, this traction of the 
parts becomes unavoidable; by extending the incision downwards 
Lowards the pmbes to a point corresponding to the sper part of the 
healthy uterus, or about one inch above the pubes, this evil cam be pire~ 
wrented, and, consequectiy, she geacticn Ihave: fost “edie 
invariably bo adopted, 

On tapping the cyst. 

The cyst, having been exposed, js to be tapped, and for this purpose the 
instrament represented in Fig. 363, as made for me by Mr. Millikin, 


Fro, 353, 


‘Trocar snd eanula for wopleg with moveable forcepm. 
in 1864, is the one I prefer. It includes not only # trocar aud eannla, 
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Hat a yulselum forceps, which slides upon the lnttor, and by being mad 
to the cyst walls holds the instrament firmly in its position, th 
enabling the Surgeon to make traction upon the tumour for the pur- 
owen of its removal. 

When the cyst has beon emptiod and is of a simple nature, its re- Oo reinoral 
moval is readily effected unless adhesions exist, but when it is solid or of eyst 
ery compound it may be necessary to lesson its size by breaking 
down its coutents to allow of its extraction, and for this purpose 

must make a free opening into the cyst and introduce his 
Shand into its interior, the orifice of the opening into the eyat being at 
the same time held well opon and forward by forceps (Fig, 354) 


Yio. 164, 


‘Wells? eyat foreeps. 
for the purpose. By these means the most compound cyst may 


be broken down and removed. When the cyst adherent to the ab- 
dorinal parictes ns to render it difficult for the Surgeon to distinguish 
the cyst-wall itself from the parietal layer of peritoneum, the plan 
adopted by Mr. Spencer Wells, of omptying the cyst and seizing its 

ior or upper wall from within by forceps and inverting it, is a 
ood one, the cyst then peeling aff on good traction being made, 

On adhesions and their treatment, 

When the incision through the abdominal walls has been made, ani On the 
the smooth glistening surface of the visceral peritoneal covering of treatment of 
the tumour is recognised, the Surgeon may be perfectly satisfied that “Yous 
the abdominal cavity line been fairly opened and tho tamoat exposed; 
and when the ovarian cyst ix mon to move freely within the abdomen 
of exch respiratory act, there is a strong probability—if not certainty 
—that the tumour is froe, and that the complication of adhesions is 
not Likely to be severe; for when the tumour is fixed to the abdo- 
minal walls this mobility of the eyst is not present; and fibrous or 
Bbro-cystic tumours of the ovary or uterns have usually m fleshy or 
muscular appearance. It will be woll therefore for us, before we pass 
on, to comsider how these adhesions are to be treated. 

‘They miay present themselves to the Surgeon on the completion of Varieties of 
the abdominal incision in two forma. Firstly, as forming a complote “!hesons 
‘and compact union between the peritonen! covering of the cyst and the 
whdominal peritoneum ; secondly, as louse and fibrous connective bands ; 
and shindly, as viseoral adbesions. 

When a firm and compact union exists betwoen tho cyst and the First, frm 

inal poritoweal membrane, the Surgeon will have lost his chief and cow 
gulide.as to the depth of hivabdominl soction, aud under these circum ¥en 
Mancea he may experience some WiMleulty in deciding whether the 
abdominal cavity has been opened or not; he must consequently be 
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adlesions. 


Care tn 
separating 
‘Ue visceral 
adhesions. 
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ty mervly =e ‘he ubloainal incision 
line of separation between the 


ned 


h 


] 


justifiable, ‘ 
ast hee tuevegte there is rarely much subsequent 
be apprehended, Extreme caro is, bowerer, 
operation. ‘The Surgeon should, by the i 
make out the extent of the adhesions, =a test their strength 
they be found namerous, and too firm for separation, the 
better, at this stage, be abandoned, mand the wound 
should many visceral adhesions of a firm eharicter be 
be well to follow the sume practice, as the latter are 
1s than those morely attached to the abdominal walls It is howerer 
ifieult, if not impossible, to describe with ony! 
what extent or character of adhesions would justify. 
coeeted an operation once begun, and coving, a 


jone, 
Salt, 


cag 
i 


ili 


rele, it may be asserted that 

ne when ie be Sat = =~ 

the viscern and the pelvis are always to be rege alarm; 
the amount of force which may be regarded aa permissible ia the treat- 
mont of the former class of cases would be quite inexcusable when the 
viscera are concerned; and thnt moderate force should alone be em- 
ployed, for all violence is to be condemned. 


Memertiage ‘The fear of hwmorrhage from the lacerated adhesions shonld 


be before the Surgeon, and the torn surface must always be 
examined, with w to the arrest of any bleeding. 
Omental adhesions particular! 
torn through with cantion, for t) A. 
treated wi 
wad secur 
cible separation is a 
holding the omentu 
able. Firm band-like adhesi 
ench ligature may be cut o 
ywrever, the in 


itor. 
plicated and sare the examples of Pepe it is clear daca 
practice oxnnot be followed, but in the more ordinary and simple cases 
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‘It & most, ca nage In many examples which have fallen into my 
bands, the valuc of this aes hos er well proved, for in them the 
peritoneum wes toached only by the knife aud neodle, 


Omental clamp forceps. 


treatment of the pedicle. 
there be one thing more than another in the practice of ova- Treatment of 
which pedicle 


“treatment of the pedicle as that by Dr. Clay, but differed from him in 
the important respect of dropping both pedicle and ligatures, which 
are cut off close, into the pelvis; the wound should then be closed. 
Mr. &. Wells profors to fix the pedicle extornally, by moans of a clamp 
(Fig. 355), and Dr. 'T. Keith has adopted the same practice, although 


Yio, 355, 


Spencer Wella’ clamp, 


tisfled him of the value of the actual aed 
Brown and Skélberg, who divided it by the 





‘Objects in 
view ia 
treating the 
pedicle, 


Keeping 
stuny 
oulaide the 
wound, 
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actual cautery, and allowed it to drop back into the pelvis, Atlee 
of America employs the écraseur. In my own practice I hare nob 
adopted one uniform method, having been influenced in my decision 
by the special poculiurities of ench case. 

If we rofer to tho results of tho practice of different operators, who 
have beon in the habit of adopting the various plans to which I have 
alluded, it will be scen that good snocess has attended each, Upon 
the whole, however, possibly the best results have attended the prace 
tive of fixing the pedicle externally. 

‘The first object the Surgeon has in view in the treatment of the 
perias {a vo prevent hmmorrhage, and in the attainment of this end 

should ensploy such means as are the least Mable to excite, or be 
followed by, peritoneal inflammation. When experience has decked 
upon u plan which will with cortainty secure these two objects, the 
one great didicalty which attends the practice of ovariotomy will have 
een overcome, and the mortality of the operation will, doubtless, be 
such diminished. In the infancy of ovariotomy the early operaters 
treated the pedicle upon the simplest principles ; they secured it y ‘cue 
or two ligatures and brought the ends of the lasers out of the 
wound; but mbsequent experience has tanght us the i 
of the pedicle by one ligature is n dangerous practice, and cannot 
adopted with safety. It docs not attain even the first object the 
Surgeon has in view, namely, the socurity from hamorrhage ; amd the 
mortality of the cases in which it has been employed has been. ney 

ite ‘The practice of fastening the pedicle by a donble Liga, 

of bringing the ends out of the wound, however, still existe, and in 
Dr, curs hands has proved successful. 

‘The fear of exciting peritonitis by the presonce of such a forvign 
body as a double ligature hanging from the wound, and the natural 
dread that Surgeons entertained of evil consequences from the decom= 
position of the extremity of the ligatured pedicle within the pelvis, 
rendered the minds of Surgeons dissatisfied with the practice just 
described, and indaced Mr. Duflin to urge the expediency of keeping 
the strangulated stump of the pedicle outside the wound; and Afr. 
Hutchinson perfected the practice by the Introduction of the 
clump. Up to a recent date this practice has been generally 
approved, and, as can be seen by the statistics of the different 
operators, it has hitherto borne good fruits; still, to the minds of ree 
flective men, the practice was not so satisfactory as could be wished: 
the good which was evidently acquired by the maintenance of the 
socured pedicle external to the wound was neutralised in certain 
cases by an undoubted evil. When the pedicle was long and narrow, 
the method ppenred to be good und successful; but, whan the pedicle 
wns short or broad, many bad effects became perceptible—erils which 
could only be attributed to the traction upon the uterus and ite 
appendages from their pelvic position. It was thus, therefore, that 
other plins of treatment were looked for, by which this traction on 
‘the pedicle could be obviated, and yet security from hemorrhage be 
guaranteed. 

‘The plan of treatment which naturally suggested iteelf was the drop~ 
ping In of the pedicle with the divided ligature, und this was first done 


* in 1829 by David Rodgers of New York, who, in removing an ovarian, 


tumour, applied a ligature to the pedicle, cut short both extremities of 
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‘returned the pedicle into the abdomen, and closed the 
wound. His patient made a good 
plan of treatment, however, did not meet general approval ; 
too sod was inconsistent with all past experience and pro- 
ives it fell to the nd; it was howover at intervals 
‘Surgeons lerable success, and has now gained 
profess ind, and bids fair to become, in cor 
general pructice, I'may here mention that Sir B, Brodie’s 
confidence in this practice, for in 1843, when dis- "*- 
case upon which Mr, Aston Key had operated at Guy's Hos- 
success, he expressed his belief that the right treatment 
itis yeticle was to it im and clote the wound, and that if success 
‘was to be secured, it would be by such means. I make this statement 
te the authority of Dr. Oldham, who heard the remark. 
As & fatal cate recorded by Dr. Peaslee in the ‘ American Journal of 
opted and 
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and in, and whon the patient died, n yenr subsequently, 

from somb other cause than the disease, no traces of the ligature wore {*lF 
‘Visible, not oven an adhesion, the fimbriated end of the divided pedicle 
free. In our profession, however, w theory, when once established, 
developes, and a practice which is based on a received principle 








soon iim ‘The professional mind haying realised the fact that 
the ofan ovarian tumour might be with safety strangled by a 
ligature, into the abdomen, and the wound closed ; and baving 


F 


the results of experience that the strangled extremity 
the Wid neither decompose nor sct up any peritoneal mis- 
‘ont for some other plan of treatment, by which the 
presence of the foreign bedy—the ligature—might be done away with, 
‘Asa reenlt, the division of the podicle by the écrasour was tried, and 
‘that ia toe missieal gaatary has heen introduoed. ‘The uso of the Divison of 
eantery isa practics, and has the advantage of past experience pedicle by 
Eedtirtaxonn, for from the carleet times tho Lot. iron. has been ant 
favourite means of arresting hamorrhage, even from large vessels, i 
the ve art it is also still constantly employed. Mr. Baker 
to whom the credit of its application is unquestionably duo, 
‘tell ns that bis experience of this form of practice is very and 
that of Skolberg ef Stockholm ix certainly startling. But hwmorrbage 
‘at times follows the practice and renders it uncertain, 1 have losttwo 
‘patients from this cause. 
‘the whole, the evidence scoms to show that the practice fy a 
certain cases—that in short, fleshy, and broad pedicles, 
Ssefficient, but that in the long and thin 


3 
cy 





icles it is not rer 


peed aie treatment being more applicable. ine facts, are, how- 
fever, required before the cautery can be generally received into 
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stances Is the 
ce we have prinpicr| that i inter) 

Wied | in at least two pisows and 
‘and, as a consequence, upon the uterus, is 
prebanstony aud stcala,-tBerstires ba eiphiell 
that the pedicle may be ligatured in two or three 
‘back into the pelvis, aud that the ends of the ligntures 
from the wound with a good result; und that 
be fnstened externally by sewn of ofa clam ie 

we have also learnt that good 


es the ligatures cut off 
ae wound ty ine cise an ts he vali 
subsequent nce prove that the cautery is to 
on, whether vat or bor gear Pairs we shall doubtloss have dis- 
gorered a planof treatment which bide fur to do more for ovariotomy 


‘than any other improvement of modorn times, Hitherto it has been in 
the treatment of short and broad pedicler—the class of cases for 
which the nctual eautery is now proposcd—that ovariotomiste have 

40 much difficulty; but at present the practice can hardly 
be anid to have yet arrived at state of cortainty. 
In this trentinent of adhesions our practic i to be governed by lke 


principles. When ori are slight, they may be broken down; when 
strong, they may be divided or ligatared, or perhaps dostroyed by the 
cautery. When lange vessels exist they must be tied until the crush 
ing and caut ieee of treatment has been perfected. But at 
present let no risk be run, lot the ligatures be applied, and their ends 
a off, rather than incur any chance of bleeding, 

On sponeing i out the pelvis.—Tho tumour having been removed, and 
= cle secured, it will be well for the Surgeon to examine the 
ite ovary, to be sare of its hoalthiness, and then to tarn his atten- 
tea to the presence of the fluid or blood that may have eseaped into 
the pelvis during the operntion. Should the fluid of tho ovarian eyst 
ave been of the scrous kind, and the evidence of the extravasation of 
blood into tho abdomen bo purely negative, there will be little or no 
need of running the risk of irritating tho peritoncum or pelvic organs 
application of a sponge; for the thin serous fluid of ovarian 
Greta la eindity becrbed, eal the presence of f little blood is of small 
consequence, as we know from experience that blood may be exten 
effused into @ joint, and no evil follow, as it may into the 
ber reteetig ee O part, and be absorbed. “Obstetricians will alto 
which blood ns beon effused into the peritoneal 
ere oe thot, of aneiea nny serious result. A sponge should 
iplicd to the delicate surface of the ee 

without good tells, re where the fluid of the ovarian cya hae 
simply serous, nnd there is no evidence of the effusion een 
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y, there is no neod to use n sponge. When required, it should 

gate. one, of the softest kind, and well Cis or more dips 

polvis being carefully made, to froe the cavity from all foreign 

‘matter. The sponge appears to me to be far prefernble to any flannel, 

cleansed and soft, it is most unirritating, and not 

to leave bebiod it any foreign matter, ‘The sponge 

wer, always be carefully employed when there has been 

cos or other thick ovarian fluid, and when much blood 

jin those casos much caro ia required to cleanse 
abdominal cavity from all such irritating materials, 





i 
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opposite ovary examined, and all signs of homorrhage 
‘Surgeon may then proceed to the closure of the wound. 
this by means of decp and snperficial sutures. He may 
iver sutures, according to fancy. In my early operations 
sutures, but I have now discarded them, as I do not find 
irritating than silk, and in their removal they are more 
scratch and tear the tissues through which they are drawn 
fine xilk plait I am now in the habit of employing. ‘The 
lait, eold by fishing-tackle makers, is by far the best. 
yet decided whether the peritoneum should be included in shoud the 
or not. ‘The fact that different operators adopt different peritoneum, 
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In my earlier operations I, 38 a rule, included the peri« 
jn more recent cases I hnve omitted todo so, and, upon the 
do not think the matter is of much consequence. Tho satures: 
without doubt, inclode the muscles, They should be inserted 
als of one inch, and be well secured; other intermediate 
sutures should be inserted through the skin. When union has 
the sutures ehould be removed—any time between three 
will, as a rale, be suitable; but a repair bas taken 
is no object to be gainod by leaving them in sitw. They 
foreign bodies, and should be removed. 
after-treatment. 
Whenover a putiont has taken chloroform or any anwsthetic mix> fer. 
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possible, and na the benefit of nn opiate ufter the operation is always 
rts the best plan to administer ono by the rectam. 10 abe 
-ominal operations this practice is one of groat value, and for some years 
‘T have been accustomed to give a half grain of morphia suppository Morphin 





of the wound.—The operation completed, the pelvis Treatment of 
‘he wound. 


‘equal success tends to prove that the point is not of much be incladedt 


it is always a good practica to keep the stomach as quiet us treatment, 


after ovarian operation, as well as after others of hernia, rup- suppository. 


‘tuted perinwum, &c. Tho suppository sbould be administered before 
eet hus recovered from the eifects of the anmethetic, and care 
he taken that it be passod well up the rectum, Should pain 
itory may be repeated, but it is rarely necessary to 
more than once a day—at bedtime. ‘The patient's room 
‘should be kept cool and airy, as in other casos of operation. For the 
‘first two days, milk or barloy water form generally the chief diet; but Diet. 
whould sickness be present asa result of chloroform, ice and milk, or 
fee and oda water should be administered ; everything should, at any 
‘fate, be cold. Should sickness still continue, food should be given two 
or three times a day, by the rectum. As soon ax the stomach will 
aduit, fresh meat, brandy, and wine should be carefully given, the 


Catheterism, 
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ON OVARIOTOMY. 


object being in those cases, as in all othors of general surgery, after 
the first three days, to keep up the powers of the patient, ard a 
nature to complete the cure. Onw thing, however, i 
jess in these cases, and that is to prevent the Se aa 
er abdominal muscles in the slightest degres. te 
thervfore, be drawn off periodically by the catheter, ane pe: the 
bowels require relief, their notion shoukl be rendered tery shen tinns we 
of encmata. The bladder should never be allowed 
tended, nor should the bowels be left loaded tzo long. 
On the use of opium a few remarks remain to be made, for apon Lm 
point the practice of Surgeons appears to be ee a see 
the early operations of orariotomy it was extensively em) 
at the present time some Surgeons are still free with its uae, bot nee 
is good reason to believe that in th's operation, a8 in others, m too free 
administration of this drug in every case, is not attended by such 
results ax could be wished ; and that, In a pationt under its fall taflae 
ence, x wound does not repair so rapidly and frourably ws another in 
whom natural processes are allowed to progress without interference. 
Opium, carefully given to allay pain and canse sleep, is a drag apon 
the value of which there is no room for doubt. Bat opium adm 
with sufficient freedom to bring, and repented often enough to maintain, 
a patient under its influence, is n drug in the use of which a Surgeon 
should be oa his guard. In ovarian cases it should not be —— in 
larger quantities than are found sufficient to alla; ny pel a 
Hep. ‘A patient should not be kept under ite fa indiana el are 
exceptional conditions, for wounds do not unite so well with a 
wate lly under the effects of this drag ax under other cireamstances, 
R la beat administered, also, by the bowel, It is less liable 
its injorious effects, and more #0 to produce good. It 
Teast, as rapidly by tho rectum as by the stomach, and, in abdominal 
operations, it tends much to maintain that requisite quieseence of 
intestinal action, which in all such cases is so desirable. In my own pene 
tice I have been necustomed for some years to administer 
the bowel in preference to the stowach in all cases of al 
surgery. 
After the operation of ovariotomy patients may become 
many of mine have done so, nnd in one ease recorded in the “Gaz, Mal, 
‘aris,’ 1873, a patient had twins, one male and the other female 
“on the treatment of suppurating ovarian cynts. 
When an ovarian tumour is breaking down and undergoing disorgans 
i urative changes, whether spontaneously orafter tapping, it 
has eas lrendy stated that it is the Surgeon's duty to interfere, to 
satire what lsu acrous Source of caustitetioeaT irttation, and what, if 
eft to itnelf, will to an almost dead certainty destroy life. This should 
be done by means ofan exploratory operation. When the tumour ean 
‘be removed ns a whole, so much the better ; but when it hus contracted 
such ndbesions with the parts around as tobe practically immoveable, aa 
much of the tumour should be turned out of the pareut cyst as 
and the cyst iteclf stitebed to the margins of tho wound, the auppte 
rating cavity being well washed out once or twice daily, and drebgs 
tube left in. I have recorded a good example of this practice in 
“Guy's Hosp. Rep.’ for 1868, in which » wouinn, wt. 94, was sui 
treated by thes means; and more recently, in 1874, I removed a supe 
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parting ornrian cyst associated with noute peritonitis with a successful 


Estixpation of tho Uterus. 
mation—extirpation for tibro-cystie disense nnd for fibrous Extirpation 
anon bile ling the abdominal cavity—isone that will probably beoome of the uterus, 
‘mare frequent ns time progresses; but under any circumstances the 
‘operation ought only to be undertaken when the tumour has acquired When 
gach dimensious as to threaten life, or render what remains miserable. necessary, 
‘Those tumours have often been mistaken for ovarian, and operated 


ihe 
‘tunours. 
eocoa net from the right cornu of the uterus at the same time that 
‘I removed a large ov: tumour from the left ovary, The lady 
‘was wt, 51, aud recovered, 

‘The Abro-cystic uterine tumours, however, often present all the 
‘external features of the more solid ovarian, and cannot be diagnosed, 
more we particalarly whon a pelvic exawination reveals but little. When 











‘the ‘can be made out to form part of the tumour, and to move 
with it; when the uterine sound can be passed freoly into the cavity 
‘of the uterns, and to extend far beyon normal distance; when 
‘at exch monthly period the flow is profuse; when the tumour is 
fixed well in the pelvis nnd the atdominal velua, &c., arv turgid 
from its mechanical pelvic presture, something more than a sus- 
Iplaeno® ta Abro-cystio mature may be formed) bat when-vone of 
‘these symptoms are present the iNesrieta cannot be made with cer- 


inty, 

‘The tion of extirpation of the uterus has been performed with Successful 
sncecas hy Clay of Manchester, Storer of Boston, Koeberle of Strasburg, 9perations, 
‘Keith of Edinburgh, Wells, and myself. My own case was in the 
son of Mies M—, wt, 26. The tumour had beon growing for three 

and for this she had been under the care of Dr, Oldham, who 
= haba be oe ston ! filenese: 89 oa aes me for 
fay 19th, 1871, I opera |, finding the uterus 
and both ovaries disensed, 1 removed the whole, fixing its base with a 
lamp 5 an uninterrapted recovery took place, * alt particulars 
potent in the * Trans. of Obstet. Soc,,’ 1873. 
thave operated on three other cases, but not successfully, one 
‘Pationt dying from hwmorrhage, caused by the rupture of a pelvic 
‘Yelp, und the others from the shock of peritonitis. In two I removed 
the uterus and its tumours by means of the chain écraseur, ma 
“Moyer, of Groat Portland Street, and { beliove this to be the best in: 
strument for the purpose; the chain is passed well round the base of 
the | and acl up slowly, oP ae 
‘operation is the grav the Surgeon oan um ¢, the A grave 
shock to the eystom being far greater ibaa tt evarioternys oA. aan 
“account of tho cscs done, up to 1966, will be found in the ie 
* Sours of Med. Science’ for January, 1866, 
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THE SURGERY OF THE MUSCULAR 
AND OSSEOUS SYSTEMS. 


CHAPTER XXVIIL 


AFFECTIONS OF THE MUSCLES AND TENDONS. 


Conturious. 


Contustons of muscles may occur as of other parts, and when severe 
they may be followed, not only by want of power, but by absolute 
wasting. Thus, in 1869, I saw a mun, mt. 44, who, five months before, 
received a severe contusion of the left deltoid muscle from a fall upon 
the shoulder, and, as a consequence, the muscle had completely atro- 
phied, although there was no loss of sensation over the souscle, and in 
all other respects the limb was normal. 

When wasting takes placo the musclo should be stimulated by gale 
vanism before degeneration has proceeded too far. When dae to the 
want of nerve force, there is bat little hope of any good result being 
obtained under any treatment. 

‘Subcutaneous rupture of muscle, to n slight degree, is far from being 
‘uncowmon, particularly of the deltoid, but its complete rupture is very 
rare, In most cases of strains some rapture of a muscle takes place, 
and this often shows itself by the effusion of blood into the part. 

At times a muscle is torn across by over-action, as in tetanus, the 
rectus abdominis being the one most frequently affected, but the psoas 
has been said by Mr. Earle to be so injured. Sédillot reports that 
out of twenty-cight cases of ruptured muscle thirteen occurred at ite 
point of juncture with the tendon. He says also that rupture only 
occurs in some involuntary action of thé muscle, or when it is taken 
‘unawares. In 1859 I attended a man, wt. 21, who ruptured the left 
rectus abdominis above the umbilicus when jumping with some bricks 
in his hand. Ho was collapsed after the accident, and when I saw him 
‘the next day the two ends of the muscle wore so far asunder as to 
allow the fingers to bo placed between them. 

In 1863 I also attended w man, wt. 65, who, when lifting a cask 
with bis body bent, felt an acute pain in the posterior part of one 
thigh, if he hud been struck with a potatos” he fell forwards, 
and was unable to walk, When I saw him, two days after the noci- 
dent, the semi-membranosus muscle had clearly beon divided at its 
origin from the tuber ischii; the body of the muscle was to bo felt as 
8 loose, fleshy mass, and below the tuberosity of the ischium a marked 
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in a railway i who anid it gave way witha report on 
sttempting tovtartol suddenly for n ran; in this case there was 
great effusion of blood into the part within a few hours, and when 
after the application of ico this bad subsided, the separation of the 
‘muscle from the patella was very distinct. 

‘Minor degrees of laceration of muscles are of common occurrence, 
‘and are often followed for many months by pain, stiffoess, and want of 
power in the part, the pain disappearing for a time to reappear on 
any over-nction of the wenkencd muscle. The pains are often called 
rheumatic. 

‘Mr. Poland records in his ‘Fothergillian Prize Eesay’ two cases of 
complete rupture of the rectus abdominis muscle in the hypogastric 
region, 20 thit tho finger could be laid in the dents between the re- 
‘trated onda. These both occurred in the wards of Guy's Hospital, 
‘and in men of advanced years suffering under organic disease, the one 
‘had an advanced si of bladder and kidney mischief the sequelw 
‘of old stricture, the other was suffering from a relapse after continued 
fever. In both the accident had beon caused by a fall across the iron 
‘rods of the bedstead in a vain attempt to rise and walk. Both died 
om fow xfter the accident, whon complete rupture of the rectus 
was in tho middle of the hypogastric region. Conalated blood 
‘was present between the divided ends, as if only just poured out, No 


Shuairacrs inal 
TMENT.—In all cases of completely rapturod muscle the parts Treatment. 
‘must be relaxed, in order that the divided ends may be made to ap- 
‘us much us possible, and be fixed at rest, so that repair is not 
When much effusion of blood or serum follows, lee roy 
be in a bag; and when absorption has somewhat advancod, a 
Tiniment bustens recovery and gives comfort, When these 
‘points ure not attended to, repair will not goon; indecd, ns a conse 
— ‘neglect, suppuration is by no means a rare result, ax is seen Suppuration 
peons abscess. When the laceration has been complete, permanent #** Fetwlt: 
weakness will remain, and when tho abdominal musclos are at fault 
some hernial protrusion of tho abdominal contents will take place. In 
‘4 man who fell from a ship's ladder upon x blunt-pointed iron bar, and 
had severe ru) of tho abdominal muscles attached to the anterior 
half of the crest of tho iliam, a large hernial protrasion existed, and I 
could press my fist into the opening through the muscles. In such 
-enses is these some artificial support is permanently needed. 
Compound laceration of muscle. 
When muscles are lacerated in connection with wounds of the soft Compound 
ase them in, the injury is n grave ono, and the primary laceration of 
ngerof the case as well as the prognosis as to the futare use of the “cle. 
yet turns upon the amount of laceration. In compound fractures, &., 


But at timos muscles are torn cut of skin wounds, or are ruptured Evulsion of 
‘ab the time of tho accident, and may even bang ont of the wound, "ule 
Vie lio fs the ous, the muscleuniene amc crashed or Snjred fo 

nway; it is to be replaced in position as as possible, Muscle to be 
‘to further thie end the wound in the soft parts may be enlarged, replaced, 
“One of the worst cases of this kind I have ever seen 1 wttended with 








Ruptae of 
tenon 
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Dr. Mason of the Barbican; it was in tho person of a gentleman, 
wt. 22, who, when slocp-walking, fell out of a window ona glass aky- 
light, a height of forty feet; besides other injuries, he weatained a 
Incerated wound of his right thigh, and complete division of the body 
of the inner hamstring muscles.’ When I saw him a large mass of 
well-developed zousele protraded from the skin wound; I the 
opening in the integument, and carefully replaced the muscle, keep- 
ing the limb on a splint, and in five weeks he was convalescent. A 
year later, he bad complete movement of his limb. 


Dislocation of Tendons. 

Such an accident, irrespectively of fracture or other severe injuries, 
isknown to oceur, although it is by no means a frequent one. In 1889 
T had under my care, ina woman, ott, 29,0 well-marked example of 
dislocation of the peroneus longus tendon, Some ten days before I 
saw her, when walking, she felt a sudden pain behind the external 
malleolus, which led her to think she bad been struck with = stone; 
ahe was ut once disabled and experienced severe pain in the part 
om rubbing her ankle at the time she felt.» cont in front of the bone, 
which slipped in on moving the foot. Sinee then any movement 
of the ankle caused the same cord to appear. Whon I saw her, by 
giving the foot the slightest twist the tendon of the peroveus longus 
muscle could be readily displaced from its groove behind the external 
malleolus and made to appear upon the bone where it could be rolled 
under the finger, Ite reduction was eft by sbincting the feos, 
but it was kept in its position with greet difficulty, For this purpose 
the best means were found to be a pad of lint fixed over the 
ankle and behind it by means of strapping. I saw her ono month after 
the nccident, when she could walk without pain or stiffness; the tendon 
soomed fixed in its place; but the bandage and pad were reapplied, 
and directions given to keep them on fora month. I have likewiay 
seen the tendon of the tibinlis postions displaced from behind the inner 
malleolus, and it has boon said that the loug tendon of the biceps may 
be, but it has never been demonstrated, 


Rupture of Tendons. 


‘This ix more common than rupture of the body of a muscle, tendons 
bail giving way at their muscular oF tony origin: The acsident 
mostly occurs in subjects past middle life. ‘The long biceps tendon 
uot rarely gives at ite upper end, and, when it does, it imparts to the 
biceps muscle, on contraction, a peculiar appearance; its inner or corm 
coid half contracting into « hard knot (Fig. $56), ite outor remi 
lnx and but slightly nltered. ‘This swolling has been mistaken for 
tumour of the muscle of the arm. When the one tendon gives, the 
‘other usually follows at a later date, this fact clearly Indicating that 
they fire way from some disease which affecta their elasticity. Ing 
ca in 1868 the two tendons gave way at the interval af 
four months, and the arm became black and after the acci- 
dout. The tendo Achillis rarely snaps ; the plantaris oes occasionally, 
and when it does it causes a poculiar dragging of the foot and 
eversion. In the caso of & mun mt. 27, which I snw a fow hours 
the aechdont, this symptom was so marked and pecalisr ax to make it 

quite pathognomonic, The rupture was caused in taking a step of two 





lhe 
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“and a half feet, up into a vouse! with a london his back and the tendon 
‘way with a snap, whon in the act of raising the posterior part of 
heel from the ground. 


Fig. 336. 





femoris was made out to have been raptured at its insertion into 
the fibula; there was x marked depression at this point, with ecchy- 
mods; tho limb wns flexed and fixed onan outside splint and a good 
recovery ensued, although there was some weakness of the muscles 
‘supplied by the external popliteal norve, which had apparently been 
fered at the same time, 
Sng upon the ligamentum patellm as a tendon, the following ex- of 
ample of its rupture may be recorded. Ugamentum 
1887 I was called upon to treat a man, wt. 31, for an injury he Pel 
had sustained to his right knee ten days previously, in attempting to 
save himself from falling backwards. The knee swelled up alter the 
accident and beoame acutely painful, and when I saw him the patella 
was drawn up for at least nn inch, the ligament having been divided. 
T treated the caso as for fractured patella with a posterior splint, and 
employed pressory to bring the patella downwards, but I was an- 
sable to alter its position to any extent. The man recovered, however, 
with a useful limb. 
Muscles nnd tendons may be cut like other parts, and when eutthey 
separate directly; they are to be treated like ruptured tendons or Treatuvent, 








‘mnicles, by adopting such means as aro necessary to bring the divided 


‘nds together and to keep them there, splints, bundages, and position, 
athe Moueht into requisition according to the wants of the indi wal 
ease. The parts should be kept in apposition for, at least, one month 
‘or six weeks, otherwise some stretching of the uniting modium will 
take place followed by permanent wenkness or deformity. 
In certain cxses of divided tendons sutures may be introduced ; Sutures, 
several eases are on record in which such treatinent has been successful. 
Tn wounds where muscles and tendons unite by granulation some 





Prognonia, 


Inflammation 
of muscle, 
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‘stiffness and want of power in the part will remaln fora time or, 

‘ibly, for aver. Bat in healthy reyes it is remarkable: tens 
Lay at one time fixed, subsequently themselves from eur 
rounding attachments and become free again. This may always 
bo held out to a pationt who takes a gloomy view of his own pros 


te 
Pi inflammation a? maacle tna rocogalsed aflcens Hocunra ais 602 








appear 
due time. The symptoms rarely come on directly after jury, 
but, probably, after the lnpse of severnl weoks, ns a consequence of 
some want of repair in the injured part, from the non-observance of 
the necessary rest which an injured muscle so much requires in the 

recess of healing. When an abscess forms in u muscle the sooner 
it is opened the better, recovery readily following after the adoption of 
‘this practice when tho disease is local, even in such & muscular organ 
as the tongue. 

Inflammation of murele, ns an independent affection, soy 
ebronie, and in adults is mostly of syphilitic origin. In Infante it 
met with most commonly as an affection of the sterno-mastoid muscle; 
Ae body of the muscle; wholly or in part appearing aa an indurated 
mass ; it is generally observed soon after birth, and I have thought it 
could be usually traced to some injury sustained at that time, but this 
cannot always be done. Ihave seen it in children the offspring of 
syphilitic parents, but more frequently whon no such or sur 
picion existed, and in the last fifteen cases a syphilitic history could be 
obtained in only one. These oases in infants rarely, if ever, suppurate; 
they goon to a natural recovery, us the power of the infant improves, 
I simply prescribe for such cases warm fomentations and some simple 
tonic, as cod-liver oil. I have never seen a onse fail to recover by these 
means, 

‘The student should remember that this affection appears as a ee 
sadaration of the musclo ; it is, therefore, unlike any glandular or other 
affection. 

In adults chronic inflammation of the sterno-mastoid 5 met with, 
but I belicve mostly as a consequence of syphilitic disense5 it a 
in fact, as a gammy tumonr or infiltration of the muscle, as it exists in 
other muscles, such as the tongue, extensor triceps of the thigh and of 
‘the arm, of the temporal or masseter muscles, or, indeed, of any part, 
‘The muscle or muscles become infiltrated with syphilitic inflammatory 
products, or, more rarely, tho seat of distinct gummy tumours. These 
tumours, if their nature is recognised and right treatment employed, 
may be to-absorbed; bat if neglected and left alone they will, efter 
ottaining their full size, which is rarely great, broak uy ra 
Gitta ta daercmuntod aecoues, waite oben thoy bare 
externally, eave irregular, excavated sores; in the tongue these 
simulate closely 





cancerous sores; many of the cases of supposed cured 


s & 
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‘emcor of the tongue boing, doubtless, of this origin. In other 
have much the aspect of the deep cellular membranous ulcers 
have beon already described. As a part of syphilis, they always 
ago inits history, and remote from the primary inoculation, When 
appears in the adult, in the sterno-mastoid muscle, it more 
ee ah sears is sternal end than suis 


‘common conse 
‘never seen it, MM, Ricord and Notta have, however, recorded ex- 


ing the syphilitic nature of this affection, the treatment is to 
‘bo conducted on the usual principles; lange doses of the iodide of potas- 
‘sium—ray 


Atrophy of Muscle, 
‘The Surgeon scos this under a great variety of circumstances, He Atrophy of 
iin hiv muscle. 








Th a large number of cases of infantile paralysis the same thing may From 
also be said, for under the stimulus of galvanism, persevered in for infantile 
many months, the thinnest limbs plump up, and the feeblest muscles P™* 
Decome cayable of performing the work they were made for. Indeed, 
in these cuses where deformity does not complicate the case a good, 
remult may be looked for. 

fevers, however, load poisoning, rheumatism, scrivener’s palsy, 
and alcoholiem, the muscles may undergo genuine degeneration, 
either granular, fatty, or waxy, at least so Lockhart Clarke tells us, and. 
his authority is too great to be disputed. Ho tells us ulso that 
ee of this malady, which is known by ns 
muscular atrophy (Craveilhier), atrophie musculaire graixscuse 
me), and wasting palsy. This carious’ disease. differs PNY. 
cts from the other atrophies. It is always chronic, but 
of uncertain duration, is frequently hereditary, is capricious or irregular 
in its invasion, prone to spread from one part to another, or become 
general, and thus go on toa fatal termination. ‘The affected muscles 
suffer different degrees of wasting, and assume a variety of aspects. 
Eyen in the same muscle bundles in different stages of atrophy and 
oaeoersiion may be found nt the side of others that bave retained 
normal state, When the wasting is extreme in all the bundles, a 
Tong muscle may be reduced to x mere fibrous and cylindrical cord, 
to a kind of tendon, and m flat muscle may be reduced in the aime 
‘manner toa kind of membrane. In some instances the atrophy may be Pathology, 
simple, that is, the muscular tissue may be wasted toa considerable 
‘without ony granular or fatty degeneration; but generally one 
or of these alterations of structure is found to exist to a greater or 
Joss extent. ‘The muscle also changes and varies in colour, according to 
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the nature mud degree of the eae Jt is paler than natural ; 
occasionally it is quite colourless, like the flesh of fish, or it may have 
a faint low or ochreous tis Its consistence for the most part is 
in in consequence of the increase in the interfibrillar connective 
tissos, When examined under the microscope the affected muscles 
‘may bo acon to have lost: to a varinble extent and degree, or even 
entirely, the appearance of transverse and longitudinal striation, while 
in w corresponding: the surcous or muscular element is trans- 
formed into grant which fn some instances ure too fine to be «dis- 
tinguished as aeparate ‘icles, The granules are soluble in acetic 
acid. In this odd affection the granolar, fatty, and waxy d ions 

are found side by side” (* Holmes's Syst.’ 2d odit., vol. ne 
This disease is ‘said to appear more commonly in the right upper ex- 
tremity, and in the hand progressing upwards to the trank, and then 
over it to the lower oxtremities, where it rarely commences, It ad 
with loss of power in the part, but rarely with any loss of sensation, 
this symptoa gradually increasing ; want of iuscular coordination 
soon appears, and awkwardness in the patient's movements, cramps, 
twitches, and fibrillary tremors soon appear, occasionally with pain or 
some cutaneous anmsthesia. Cruvellhier believed that atrophy of the 
motor nerves was the ig-point of this diewase ; tnt this theory is 
not now entertained, Lockhart Clurke telling us that “in 186L TE dis 
covered, in the spinal cord removed from n well-marked caso of this 
disease, numerous lesions of the grey substance, consisting chiefly of areas 
iadategration 1 and 1 Haya wan) hs 
iowis taught by Troussews, Duchenne, 

, Roberta, Cobn, and others, 

iis disease is generally hereditary, and more common in males 
than females. It is excited by excessive muscular exertion, cold 
and dawp, and injuries or diseaso of the spine, syphilitic or other- 


wise, 
‘Thearaest,—Removal of the cause is the primary object, und whon 
‘Tonles aro 


edly the most wseful when applied to 
states that sotone and blisters to the spine may be employed in the 
carly stage. 

tion of muscles with apparent hypertrophy, called Duchenne’s 


Moseular Degenerat 
Hogeneration disease, after its first describer, in 1858, ix a strange affection, which 
Typertyphy. attacks children, but continues on in life toan advanced period of youth. 


LT have in this work placed it nmongst the affections of the muscles, but 
the observations of Dr. L. Clarke (* Med.-Chir vol. lvii, 1874) 
clearly places it amongst the neuroses. It begins with weakness of 
the lower limbs, which is lasting, and foe on to a pro ‘ive en- 
Jargoment of the gustrocnemll, then of the glutel and lumbar muse) 

occusionally of all the muscles, The muscles feel firm and elastic, and 
on contraction hanks after a variable period, at times years, the parn= 
lyais gradually incrensss, and becomes more general. ™ The patient is 
no longer able to stand npright, the upper extremities become affected, 
the enlarged muscles rapidly decrease in volume, and the limbs and 
teunk hecome atrophied en maste. In this state the patient may exist 
for a considerable time, but ultimately dics from intercurrent disease, 
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of the children affected with this singular disorder have doll 

and are more or lessidiotic.” (Clarke.) Pathologically, great 

‘ tf the camnectivo tlaaus of the muscles lata be founds the 

e themselves showing duer striw and being transparent, lange col- 

pease ee pee co-existing. Medically and surgically, no treatment 

eemns of use, 
at times ossify, either in parts or in groups. In the College Ostification 
‘Surjeons thore ls a spechnen in which 11 the muscles of the % musclet. 
Thad become ossified, and at St, George's Hos) imilar prepa: 
+ the-case has been recorded by Cesar Hawkins (‘ Med. 
disease is supposed to bo inflammatory in its ori 
ago one of my colleagues at Guy's excised a piece of bone 
body of the deltoid muscle, one inch long, the growth af seven 
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Tumours in Muscle. 
ofrareocourrenco,are always of a seriou nature, and morly Taman ct 


or fibro-cartilaginous kind. sod one of two Muscle. 
th from the fleshy ion of the external oblique muscle of a 
t. $1 (Path, Soc. Trans." vol. xviii). ‘The tumour separated 
fibres of the muscle which it infiltrated, and, microscopically, it 
all the elements of the fibro-plastic tumours ; it retarned within the 
year, ond when I lost saw the patient, in 1869, there was a excond 
the size of a cocon-nut occupying the place of the original 
tumour. In 1869, also, with Dr. Burebell, of Kingsland, I romoved 
from the abdominal muscles of a woman, at, 33, a myxomatous tumour, 
‘or nine inches in diameter, of two yours’ growth. 
tumours may originate in, but more frequently infiltrate, Cancerour 
muscles as secondary growths. Surgeons seo thom in the pectoral muscles, srowtbs. 
in acute or neglected cases of cancer of the broast, in the periosteal 
cancer of bone, as well as in other parts; in the tongue and lip it may 
‘be regarded as a new growth, 
‘Hydatids, likewise, are found in muscles as in evory other tiene, ns Mydatide, 
wellings, ne well na that curious nematode 
spiralig, which, in mun, seems to bo taken into the Trichiox 
‘through eating the insufficiently cooked tlesh of animals infested 
‘with them, particularly pigs. 
“Trichinw, as ordinarily observed in the human muscle, tthe 
form of spirally coiled worms in the interlor of small, globular, or 
Jemon-shaped cysts, which latter appear as minute patie scarcely 
Visible to the naked eye. These specke sometimes resemble little 
particles of lime, and are more or less calcareous externally, according 
the degree of degencration w wails have undergone; these 
eysta aro not, however, essen bold. 
When these worms are present in large numbers in the body they Srmplees of 
five rise to n discuse known as trichininsis, which is most fetal. Drs. "4 
Jer and Kénigaddtter, of Contral Saxony, who first anw thir disense, 
nccording to Leuchart who described it, «tate that “ the affection began 
with a senso of prostration, attended with extrome painfulness of the 
Himbs ; and after these symptoms had lasted several days, an enormous 
‘of the face very anddenly supervened. ‘The pain oF 
swelling and the fever troubled the patients night and day. In 
serious cases the patients could not voluntarily extend their limbs, nor 
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time without pain ; they lay’mostly with their arms and logs half 
Beate a eecaat almost motionlos, like logs. After. 


aneil, 1864. 
raacular tumours of muscle have been made the subject hag ae 
Tice by Mr, ©. do Morgan (‘ Brit. and For, Med,-Chir, Rev.” 1864). 





‘Tumours of Tendon. 


Bosides ganglion, other tumours are found connected with tendon, 
and of these the cartilaginous and fibrous 
Fra, 567. ure the most common. Some are said 
to bogin as ganglion and subsequently 
to consolidate, od J ave seen Sane, 
posed of bone ani age of two 
growth removed from the extensor tendon 
of tho hand said to bare such an origin. 
‘Tumours with tendons passing through 
them are not rare, and on two ocensions 
T havo had to amputate the hand of a child 
for a cancerous tumour occupying its palm 
through which all the flexor tens passed 
(Fig. 357); and in 1867 { removed from a 
boy, st. 3}, « congenital tumour the size of 
a walnot, which evidently grew from the 
theen of the tendon of the long extensor 
of tho muscle of the thumb; the tendon 
passed through thetumour which surrounded 
it. Dr. Moxon and I oxainined thegrowth, 
which was clearly compose of fat or con: 
densed fibro-cellular tissue. 
Cer rete Ae itha majortty..oF- anions) Kawiver ose 
th tendons are of the nature of 








aT 
ganglion more or Joss indurated. 

‘What has been descritod ns the rider's bone is probably at first an 
inflammatory infiltration und subsequently an ‘omification of the tendon 
of the pelvic origin of the adductor longus or magnus muscle. I bad 
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‘each a ento under observation in the person of a medical friend, wt. 44, Example. 


who in bunting in 1869 made a violent effort to grip his horse when 
about to make nm loug jump; the effort was not attended with any pain, 
‘but was followed by much fag hia extending down to the knee, and 
Joss of power in the muscles of the purt. Whon these symptoms bad 
atelidel a dense induration was felt {a tho pubic origin of the right 
eiecis longee muscle, which was painfol on manipulation. As time 
pasted this induration not only lasted, but became more dense, and 
when J first saw him, about three months after the accident, it was 
clearly in the tondon of the adductor longus, and moveable with it. It 
‘somewhat during two years, and when the tendon was rigid 
appeared ns an outgrowth from the pubis, corresponding to the 
origin of the adductor longus, of about two inches’ length ; won the 
muscle relaxed it was clearly ouly in the tendon, and had no bony 
‘origin. At the present time this gentleman can take his exercise a§ 
neaal, Thero in a distinct grating to be heard and felt on moving the 
tumour, which has not grown for the last throe years. ‘The history of 
this case in identical with that given by Birkett (‘Guy's Hosp. Rep.’ 
1868), Billroth has also described this affection. 
Virebow is nid by Holmes to have recorded the fact that a similar 
ossifieation of tho muscles of the left arm of the Prussian soldier takes 
place, and is termed “exercise bone.” 


Inflammation of Tondons. 


When acute, this affection is a most serious one; it is seen as a cons Inflammation 
‘sequence of some severe strain or laceration of tendov, some punctured of tendons. 


‘or other wound involving the sheath; it may begin in one toe or finger, 
‘and spread upwands to the palm, and in that way to other tendons, and 
eren up the forearm. It is accompanied by severe looal and constitu- 
tional symptoms. The local ure pain, with the external evidences of 
inflammation, heat, redness, and swelling, the swelling being deep. 
seated ; the pain soon extends beyond the xoat of mischief up the arm, 
‘and if relief be not given the other local symptoms rapidly spread. 
‘Pho constitutional symptoms are those of more or less severe pyrexin. 
If surgical interforence is not brought to bear upon the case at an 
period of its roxrone suppuration will soon appear, with the 
symptoms of throbbing and aggravated local distress, and the 
constitutional symptoms of rigors, excitement, and depression ; inflam- 
anation of the absorbents and their glands, probably complicating tho 


case, 

‘Under still more = sloughing of the affected tendons will take 
place, and diffusod Intlammation with suppuration of all the parts in« 
volved in the disease, tho local offocts of the affection being determined 
by their boundary. A finger, hand, or forearm, may bo jeopardised or 
smicrificed, ace to the netive nature of the inflammation or ac- 
tive treatment with which it ismot, 

Absorbent inflammation and blood poisoning (septicwmia) are common 
accompaniments of this affection, 





‘TREaracest,—This affection is very amenable to Surgical control, Trestment 
to 


‘and a free incision into the awollen part to relieve tension does more 

arrest its than nay other means, ‘The operation not only re- 
Tieves pain, which is caused by tho tension af the fibrous tissues from 
the effusion beneath, but arrests the progress of the affection, by yre- 
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venting the inflammatory effasion burrowing up the theea of the tendon; 
and in this way neutraliding the tendency {s for the distended 
fibrous tissues to die from mechanical eauses, the result of the pressure 
produced by the effusion. 
Necessity For these objects the Surgeon should under all circumstances, as soon 
gary, as hurdnoss of the parts appears, with external evidence of inflammation, 
"make a clean cut down to the theca, and let out ite contents. Should 
pus escape, the practice must be good, and should serum only, the 
operation will tend to arrest at the onset the progress of the 
prevent the formation of pus, and probably ebeck the disease. ‘The in- 
cision should be always made in the vertical direction, over the middle 
line of the finger and the centre of the tendon; in this way no vessel 
‘or nerve of importance is likely to be wounded. 

‘When suppuration exists tho Surgeon must follow up with his Iancet 
every line of infammation and suppuration, for in no tissue does more 
harm ensue from retained fluids than in the fi 

In tho very earliest stage of the inflammation warm fomentations 
and possibly leeching may be of use. levation of the limb undoubtedly 
relieves pain, and a saline purgative isoften of value. But the 
must not lose time by such temporising means; for tension of the part 
means itsdeath, if not mechanically relieved, and medicines, &e., have no 
material influence on the treatment. When suppuration appears, 
and liberal diet aro required, with stimulants carefully adjusted to the 
nocesaitics of the case. Sedatives aro always wanted, in some one of their 
forms. Morphia, in quarter- or half-rain doses, subcutancously given, 
ucts the most rapidly, ‘The limb should always be well raised, the hand 
Deing higher than the elbow, and the elbow than the shoulder. Water 
dressing or poultices should be applicd. In very sever casos, when the 
powers of life are failing, amputation may be justifiable, more partien 
larly when the prospects of giving a uscfal hand or arm are suyall, 
For the arrest of diffused inflammation in tho hand and arm the 

Ocelssion occlusion of the main artery of the limb has been suggested and 

ofmain Moore and Maunder have both done it in the upper extremity, with 

ereye enough success to justify the practice. At times bleeding {s apt to take 
place during the progress af the sloughing of the tendon, and if recur~ 
rentauch a complication is likely to induce the Surgeon to 
some operative act upon the main vessel of the extremity for ite control. 
Before doing this, however, he should always remove any sloughing 
tendon, for I have known hiemorrhnge, even of a severe kind, to be kept 
up by the presence of « sloughing tendon in a part, and to be arrested 
‘by its removal. 


Chronic inflammation of tendons, 


Chronic ‘The thecw of the tendons of the extensors of the thumb, that of the 
os tendo Achillis, and the long tendon of tho biceps, as of other muscles, are 
*™* Tiablo to inflame, this action being attended with pain and weakness on 
moving the muscles ; at times some ewelling will oxist to Indicate the 
presence of effusion, but more frequently the affection will be made 

manifest by a peculiar crackling sensation which is experienced on 
ing the part when the muscles are in motion, Thin crepitation bas boen 
more than once mistaken for that of fracture when it bas followed wn 
injury ; it is, however, distinct, and when once felt eannot well be mis- 
jen. Tho affection is readily cured by rest of the affected muscles, as 
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‘effected by means of splints and the application of one or more blisters 
peered on to per bakin J 


AFFECTIONS OP BURSH MUCOSH, GANGLION, ETC. 


Bursm are protective synovial bags; they are found in the subou- Detition, 


taneous tissue wherever abnormal pressureor friction hus been preset, 
as well as between tendons and bone and between musclea. As adven- 
titious productions, they appear whenever pressare and friction com- 
‘ined set up local irritation, as in bunion ad club-foot, and over the 
analleoli from the prossure of a boot. “The bursw or ganglions which 
form about tho sheaths of the tendons at the wrist appear to be the 
transformations of the cells enclosed in the fringe-like processes 
the synovial mombrano of the sheaths .. . . Sometimes they are 
ith serous fluid; at other times their contents possess 
gelatinous or even x honey-like consistancy, which constitute a form of 
opel jae — dicoudanses froe Sibco-cartllagtnouriea 
bodies, shaped, composed of a compuct connective substance, 
form in eekiaa numbers, more especially in the ganglionic en- 
largement of the synovial bursa which surrounds the flexor tendons of 
the fingers ut the wrist."”—Paget, ‘Surg. Path.’ 











‘Theso buram are linble to intlame, suppurnte, and consolidate. ‘Those Burwe liahle 
but slightly connected, or unconnected with tendons, are called burs ; Wintain- 


those intimately associated with them ganglia, 
Chronic inflammation of a burea ix a very common affection j wl 


hen Chronic 
attacking the subcutaneous bursa ovor the patella or its ligament it is inflammation 


known as honsemaid's ki when over the elbow as the miner's elbow. 
Burse may enlarge, however, wherever there is prossure; thas, I have 
eon thom over the acromion process in men who carry timber; over the 
lower part of the thigh above the tendon of the extensors in a woman 
who habitually started her sewing machine with the knoo; over the 
aad foot. - ees ae st as Po Sra bint a 
el upon the ver the the great toe it Is a 

affection. eta ee name of * banion ;” mech instep and 
other toes from tight boots; and it ia not unknown in Spitalfields, 
amongst the weavers, over the tuberosity of the ischinm, as the 
“ weavers bottom.” In most cases pressure is the cause, the disease 
‘boing ina measure compensatory, to savo the tissues beneath, It is 
not so, however, in all, for I bare seen more than one instance in which 
enlarged burs existed over the knucklos of the first phalangeal joints 
without any such cause, 








‘in and local crepitation on the slightest are the 
eines a tbe soos mdeasted Ala ene od duetuating 
wwelling ny be eeon—at times tense, at others relaxed. In more 
chronic eases the bursa will be harder, firmer, and less distinotl 
fluctuating: in very neglected or chronic cases it may have consolldat 
when asa solid tumour. Under these ies the 
tumour, op ye | will probably contain some cavity in its contre, the 
mass of the tumour appearing to be made up of concentric lamin of 
organized lymph (Fig. 358). In rarer eases the bursa may have com+ 





‘qi the very earliest sage of indanmation of any barst—aay Unt over Srmplame 


uu 


‘Tapping. 


Excision. 


Anjection. 





294 AFFECTIONS OF BURBS MUCOSS, GANGLION, ETC, 
pletely consolidated. At times these burswe contain al um ; 


scram 

in other cases rice-like bodi (organized 
fibrin) ; in rarer eee 
uneolated fringe. like 


itgrowths, 
a i, when injured 
become “a beat tna eortants 


being gramous or like coffee groands 
(bmmatocelo), At times bands of lymph 
cross the sac, but more frequently 

line it in difforent layers, onion-like 
character, In neglected casos this fibrin 
may die and slough away, I have soon 
severnl of such enses where the Iymph of 
a consolidated bursa has died and been 
cast ont as in an ordinary cellalar mem~ 
Semi-solid barsa, laid open. branous ulcer, In the case from which 
(Guy's Mesoam,) Fig. $694 was taken this took place, In 
syphilitic subjects this reault Ss not infre- 

quent, the wholo bursa, with its contents, dying and boing cast off. 
‘On the other hand, A bursa muy increase by effusion, and by some 
‘external cause rupture subcutaneously or externally, and thus undergo 


Fo. 3584. 








Bursa sloughing from over patella. 


a cure, In 1970 I had a case of the former kind under care in a 
maz, wt, 60, who had a bursa over his patella, the size of a fist, which 
ruptured on kneeling. When I saw him the collular tissue ubont the 
Kknoo was infiltrated with serum, which was subsequently absorbed, and 
the buraa did not reappear. 

‘Trearwent,—In the early crepitating stage of effusion, the removal 
of all pressure, and the application of a blister are, probably, suflicleat 
means to effect a cure. more advanced stages also the repeated 
application of blisters is often sufficient to oxcite absorption of the 
ae sareer Madcap 4 and the pred of the burea 
are thin, the cavity may be tapped and the parietes of tho cyst firm 

Together by means of n pad and strapping; when the walle a 

jurated this troatment is useless, and the introduction of a scton 
should be adopted, which should bo ie in till suppuration is froely 
Imeatibe whan cues Will generally bu ofteckad. “tn snore eal cysts 
hone of these means aro of use; indeed, excision is then the only 
sound practice to be employed, the Surgeon making his incision over 
tho outer border of the bursa in ordor that tho cicatrix may be out of 
harm's way. In some few instances whore tapping is applicable but 
{neffectanl, ¢ cyst may be injectod with lodine, as in bydrocele, with 











APFECTIONS OF BURSM MUCOBR, GANGLION, ETc, 295 


advantage, twenty ‘of the com pepper se eye tad 
being enough, When blood Tet aba tnts tne ences Tash, 
a blow, incite hy its audden increase, a froe incision into 
“tear evacuation of the clots may be expected to be followed 


Ta 
fut 
2 
oer 
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ag 
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te in pnt 
fa free incision through its walla 
a doep bursa beneath the deltoid muscle which is not rarely a = 
 “sulan abeetion ssives rise to awelling around the shoulder- beneath 
and erepitation on movement, simulating shoulderjoint *!tald. 
At times this bursa communicates with the joint through 
bicipital groavein which the biceps tendon plays. ‘This burva may 
‘be distended with simple fluid or with loose bodies, such as are found 


if 


413 
Et 





a 


more than iat a ae of baral hid, led with a reed, = a 
recorery subsequently taking place. ‘an operation should, how+ 
‘ever, be done only after gravo consideration. 


igh, is not infroquently the rent of acute or subacute intactan, a 


diugoosis ought not, however, to be difficult, for in the bareal enla 

=p howerer Agel, the bulging of the eavity will seldom extend d be aa 
of the patella; it will not, as see disease, Usenosia. 

of = bonoand below it. 





ple manifested, With this enlargement eso tay be some stiffness 
of the joint, but always mobility, At times this bursa becomes the 
seat of suppuration, when the necessity of a correct diagnosis Baas 
important om account of treatment. In all cases it is necessary to 
maintain rest, blisters, &c, aiding the absorption of the fluid. = 
obstinate cases, when the buren is very tensc, the cavity 

tapped, nnd when it suppurntes, freely opened, but neither oof tne 
operations should be undertaken without a strong necessity, for suy 
rative inflammation of the urea may actend to the ree with a 
result. I have, however, tap} a burva ina woman, wt, 86, and 
drawn off eight ounces of a thick, grumous-looking, sem. uid 
with success; and ina second case, ina woman, wt. 50, 1 made a free 
inelsion into the bursa and evacuated many sonnet of pus aud blood, 






deep 
Mable to inflame and enlarge, and thin gi in 
anistaken for j fptsk dieses’ ins pata Leweren Pe wt es 
bares, ond in aparavated iy as pationt attempting toraisethe extended 
log, this point indicating the seat af the dlasue. “It ia 0 trestles 
some alfoction, and when established it is to be only 
ly se eg ml i Bh 
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Bure over ‘The bursa situated over the upper part of the tuberosity of tho os 

Metuberonty cali Yetven he one an he td Ackil is sometimes ae] 
ie te jection in the omnes 

= cae TE ln socdlly cored te absolute resi the Bornad 





Bure in The barss in the popliteal spaco connected with the biceps or 
poplitesl — gemi-membranosus muscle is frequently enlarged, and may from mere 
effusion attain a largo size. At times it may even 
fellow over the patella, and appear as a solid tumour. I bave seen 
this, however, on only one occasion, It is to be dealt with, like cther 
‘burs, by restraining the movement of the muscle and the application 
of repeated blistora; in extreme cases tapping may be performed; but 
the student should remember that these burs very commonly communi« 
cate with the knoo-joint, and should they do ao any tapping or more 
active surgical treatment may be followed by the destruction of the joint. 
"Thus, in a case which was under my care some years ago, in which by 
repeated blistering the tumour disappeared for w time only to 
fA surgeon was induced to tap and subsequently incise the eysty 
which acute suppuration of the part occurred, which in the end 
pellod amputation. 
Bara ‘The caso of solid bursa above mentioned ocearroit in my awn practice $ 
simulating J rmistook it. for a tumour, having punctured it with a needle withoat 
* any flow of fluid. It was ina munof middle age, and had been growing 
for about ten yours 3 it was the size of a fst, filling the politenl space, sol 
and pecreatle: 24 ses ~ was connected — the inner ham- 
string tendon only on making the attempt to remove it; on recognisi 
its abterd 1 x pe a ae eae en down to its entead 
cavity, which was the size of a nut; I left the deeper Suppura- 
tion, however, subsequently attucked the knee-joint, Pasty ampu- 
tation was required. Iam unable to point out how a correct dis 
is to be mado in such a case as this, but the record of the fact that = 
solid bursa may exist in this locality and the unfortunate result which 
uccrved upon operation in my cose may be of value. Holmes draws 
attention to a valuable Bice by M. Foucher on this subject in the 
* Archives Générales de Méd,,’ 1856, 
Bursa A bursa also naturally exists in connection with and beneath the 
beneath ‘tendon of thé prons muscle as it passes over the arch of the pelvis; this 
Poupart’s also may communicate with the hip-joint. When distended with fluid 
Ngameot. it will give rise to u swelling in the upper part of the thigh, on the 
inner side of the femoral vessels; it will be soft and fluctuating, but 
will not recelre any Impulso on coughing, ns a psoas abscess, for which 
it is apt to bo mistaken, 
Bursa ‘Tho bursa between tho tondon of the gluteus maximns and trochanter 
‘between = may also inflame and suppurate, and when it docs it gives ris toa 
guteas troublesome and often dangerous affection, When suppuration takes 
and place an opening may be made, and it should be a free one, but the 
trochanter, thigh should be well fixed. When suppurntion does not occur naturally 
tho Si should not open the bursa, but be content to keep the 
limb ab rest and blister the swelling. 


Ganglion, 
Ganglion, ‘This ia met with in two forms, the one, the more common, as wt 
encysted swelling connected with the sheath of a tendon; the second 
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Se Oe a tens Dig, 
aifected; the 


vanes causes pain, revere mire sickening pain, oven lat 
ee ee oni ‘Those in the ‘of the hand, wbont the head of 
‘the metacarpal bones, are the most painfal. At times ganglion is 
a only aenbe weakness of the wes 
‘A large gai sionally forms behind the external malleolus 
Baas with the er tendons; it is = ls touched with care. ‘ 
Aigfused or compound ganglion varies in its symptoms, accordi 
to the number of tendons that are involved ; wren one ony is aotad Seed 
it may a) os a deep-seated, fluctunt a teoalas seating a 
‘course of the tendon, the amount of awelling und ity depend’ 
‘entirely apon ite xizo, The swollin, fg many tendons are invol 
will be diffused; when the whole he flexor tendons are implicated 
Lhe both the aie of aban end the forearm above the 
‘In the'ease urate in Fig, 369, taken from a woman, wt. 40, 
sont P38 me by Dr. Ba pase now of Hytho, all the flexor tendons 


Pio. 350. 





Involved to un extreme de ean aes ‘Melou 
were on iid de onli foreign 


Teme one to exist by the when ascer- 
See altars say juctuation from ot and the annular 
ligament of firm prossure alternately applied in this direo- 


ae eee te Se tacks of ten eo 


Ae ere Lal pinglion, when first Sea a ee 
cured by the application of a bi aa Ry eae is beni areas 
‘by means of some splint, but when it has existed for some time such 
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treatment is uscless. When it can be ruptured by pressure applied 
grasping the flexed hand with both hands and ty dtm aro 
‘upon the other over the ganglion, a cure may often be effected. 
Dremate ibéing sebseqeentiy: keys upiby imma 2 
aaetie! When this, however, rae ganglion sod be 
subcataneously by means of a spear-shaped needle toe entong 
Knife, its contents syucexed ont, und pressure app) ied by Hiab an 
isappingy ws belore. “When euooves does ok Sellon Co ke ebm, 
ak soton may be introduced, the hand being kept quiet on a splint. 
tan should be removed as soon as suppuration has been estab- 
im ay ‘treatment should not, however, be ee all 
minor means have failed, for it is at times followed by 
tuation of the theca of the tendon with all its dangers. 
‘The diffused or compound ganglion is n dangerous thing to deal with ; 
that is, any interference with it may be followed by severe inflammation 
of all the thoca involved, and thas litab and life be Jeoparilsed. But 
this result is not common when proper precautions are taken to 
ist it. The risk of such a thing should, however, always be 
laid before the patient by the Surgeon before any operation is ar 


ranged. 
‘The only effectual way of dealing with this affection is by Sncieon, 
‘To do this the Surgeon should, for some five or six days before, fix 

hund and forearm apon a splint; he should make @ clean cut into i 
affected thee, free enough to allow of the ready escape of all the gaa- 
glion contents, without any forbible manipulation. When many thocse 
fare involved snore than one incision Is called far; the incision should be 
always mado in a vertical direction ovor the tendons, and both abavo and 
below the annolar ligament when the diseate extends up the arm, 
After the operation the wound should be dressed with wntar dreading 
and the mplist kept ony movement of the Suger being alowed aftar-the 
lapse of a few days, when the fear of diffused suppurative inflammation 
hus passed away. In the severe example of the affection illustrated in 
Fig. 359, this practice was adopted with success, and in several others, 
of a loss severe character, I could record the same result. I have never 
had occasion to divide the annular ligament, 
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CHAPTER XXIX. 
DEFORMITIES, CLUZ-FOOT, AND ORTHOPAEDIC SURGERY. 





Malformations. 
Malformations of the limbs romain to be noticed, those of special Their 
parts having received attention under other hendings, varieties, 
Fra, 860, 





‘Types of tho different kinds of deformities of tho banda and feet. 


‘They may roughly be classed as being duo either to exceas or hypor- 

sey or to deficiency. 
nnatural adhesion between parts is not rare, and maldevelopment 
in some odd way is occasionally met with. 

As examples of excess of development, supernumerary fingers or tocs Excess of 
are the most common, the supernumerary digits being moro or lox development. 
well formed or rudimentary ; appearing cither as skin appendages 
(8, 9, Fig. 360) or boing more Ike cleft phalanges, with common 
metacarpal or motatarsal bones (2, 6, 7, Fig. 360). “The thumb is very 
commonly cleft, 

Thus out of twenty cases of supernumerary fingers and tos consoen- 
tively noted cight were of the thumb, and four of the fingers alone, 


Webbed 
‘Agia. 
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three of the toes alone, and five of the fingers and toes together, the 
‘the cases, 


shown nasocinted with deficiency of others, but the h phy isatype 
git or oe: 





‘TRRaTxeST.—Rudimentary fi and toes may be fearlessly excised 
Feenlngee, bt Wied ay exe oa A 
phalanges great care is for in thelr treatment, om account of 


of 
amputations and should he decide upon ep it it be wise 
to cut the superuumorary digit off some little distance from the joint, 
leaving a stump, the «tump ata rule subsequently withering. 

Bi. pertrophied extremities may be removed when they are ources of 
great inconvenience, but not otherwise, 

Webbed Angers and toes are wnother common deformity. At times 
all the digits of one or both hands or foot are webbed, but more com= 
monly two only are involved. ‘Thus, I have seen the thumb and indox- 
finger webbed in one case (No. 3, fig. $60); the ring and middle 
fingers of both hands (No, 4), aud the second and third toes of both 
feet in another. In one instance the toos of one foot were webbed, 
and the fingers of the hands more or less trancated. In another, with 
webbed toes on both foct, there was a supernumerary right thumb, 

Indeed, where a disposition to deformitics shows itself several vurie- 
ties of deformity may co-exist in the snme subject, 

‘Trearmesr.—For the hand, when the fingers are well formed, the 
Surgeon should, if possible, divide the web, bat under other eiroum- 
stances it is more prudent to leave it alone, When the web isn very 
narrow one the Surgeon can do nothing but divide it, but before 
doing so he ought to establish a good opening at the base of the cleft 
to prevent the subsequent closure of the wound. ‘This can be ver; 
officiontly effected by means of the galvanic cautery or otherwise, 
the subsequent introduction into the opening of piece of aluniniom 
wire, the wire being kept in till the wound cleatrised and become 
as thoroughly established as an eur-ring hole. 

When this step of the operation has beon effected the cleft may be 
fearlessly divided. 

When the web is broader and more material exists for the Surgeon's 
manipulution the bost plan to adopt is to split the web transversely; 
between the fingers, and to turn one flap of skin round one finger aa! 
the other eprvund the second, stitching the edges of the flap to the 
akin of the a 


atta pie vesi.oe nici) lotachareae 
Absence of parts cannot surgically be remedied. In No. 13, fig, 360, 
there was un absence of a thumb, but by way of compensation au extra 
finger was given. In No. 14 the ring-tinger was absent, but tho index 
middle were hypertrophied, 
At other times limts nre truncated ns if from intra-nterineamputation, 





find in rarer onses bones and joints sonm to be deficient. ‘Thus, ina 
‘male subject I had under care some ago the right arm was 
shortened as if amputated above the elbow, and the right lower ex+ 
tremity was represonted by one short bone, with n foot that would have 
‘Deon called perfect if the little toe had not been absent. 
‘These cases are mentioned, however, only as curiosities, They are 
beyond the pale of the Surgeon’s art. 
Clawlike extromities, as reprosontod in Nos 1, 11.and 12, Fig. 960, stat. 
are very curious; No, 1 represents the hands of Goorge N—, set. 7 development. 
‘weeks, the third child of well-made parents, the other ebildren 
being natural. Very little ower existed in the claws, ono finger 
alone being of use, ‘The child in other respects was well made and 
intelligent, 
‘Nos. 11 und 12 wore taken from Edward E—, wt, 4, one of cight 
elilldrn, vbroo being boys and five girly ove brother having pressely 
‘the samo deformity. The parenta were well made. 
‘The bands, No, 11, had apparently bat threo metacarpal bonos ; the 
wrist and I joints being normal; the solitary digit had much 
power. The fect, No, 12, were still more oddly made; in both, the 
‘tarsal bones seemed to be natural, but on the right foot the metatarsal 
bones were confused together. ‘The digits had good power; nothing 
‘could be suggested for the patient's benefit. 
Hereditary nature of deformities. 
‘The hereditary nature of deformities is generally recognised, althongh Heredity. 
in the history of such cases it is exceptional for such « tendency to be 
tra When, however, it is made out it is usa rale remarkable. Do- 
formitios, when inherited, are also as a rule of a like kind. ‘Thus, do- Generally of 
formities of the genital organs are passed on to aneceeding generations, like 
1s is the disposition to harelip or webbed fingers, &c. 
Exceptions to this rule are, however, met with. ‘Thus, ina family of Exceptions te 
‘twolve children two out of four boys had harolip and flevured palate, > 
and one ont of eight girls had hypertrophy of the right lower extremit 
with atrophy of the right great toe. The father of this family bad 
supornumernry little finger on one hand. 
‘A female child, one of five, the other four being well mado, hind hy- 
pertrophy of the two inner toes of the left foot. They were at five 
‘sold as large as the toes of an adult, and as well made. The 
ts had no deformity, but the fathor's materual grandfather hud a 
‘ble thumb, 
A boy had a double thumb on one hand and a web between the 
second and third toes of both feet, His futher had webbed tocs. 




















‘These exceptions to the rulo ubove given are, howover, rare, 

As illustrations of the rule the following cases bave been extracted Examples of 
from my note-books. A wan had six perfect toes on each foot, and six *- 
perfect fin on each band; he was ono of ten children, all having 
the same deformity. The parents of these children were, however, well 


made, 

A female child hnd left equino-varus ; she was one of eight children, the 
other seven being well made, ‘Tho parents hid no sche deformity, but 
the mother’s father had double talipes, and she had two brothers and 
one sister 80 deformed. 

Aman bad scrotal ly insist, and was one of nine. Both bis 
parents were well formed, and no history of deformity could be traced 
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having passed 
years of age. ‘Two othor brothers and three sisters were natural, but ' 
‘ach of these brothers had a son a hypospadiac. 
‘There cases are very striking. 


‘When paralysis takes place of a single muscle or of a group of muscles 
functionally associated, the opposing muscle or group, losing untagonisin, 
acts uncontrolled, and as s consequence, contraction or deformity is 
Uable to be produced, the deformities resulting from this class of cases 
boing designated paralytic distortions, 

Whon & muscle or a group of muscles, from whatever cause, acts 
spasmodically with an active tonic contraction, or a slow and. ive 
‘ono, quite irrespective of the will, or but slightly inflacnced by it, and 
in this way overcomes the oppoaing muscle or group of muscles, defor- 
mition may likewise bo produced, such cases being called spastic or 
spasmodic distortions, 

In the first class the degree of deformity nds much upon the de- 
gree of (aay that i# present, and In the secoud class upon the 
amount of spasm or contracting force of the musoles involved. Some 
Surgeons would class all deformities in the first group, but this view is 
incorrect. 

Both classes may bo congenital or acquired; in the congenital 

iter changes take place in the conformation of the bones in 
Sic aquiseds caees(chooeges da petiling inl npn ea ioaeeae OE A 
rmovcular action, but more upon the period of life at which they com- 
menced. 

“Tt soems as if in congenital club-foot and analogous distortions a 
stimulus or irritant were present in the medulla spinalis, acting 
cortain gnnglionic cells there, which keeps the affected muscle in n 
state of tonic contraction, yet not sufficient to neutralise the stimulus 
of tho will within the limits of movement permitted by the atructural 
shortening of the member. Many non-congenital spastic contractions 
appenr allied to the condition which prevails in some states of chores, 
in which, when the will would ear or cause contraction or relaxa~ 
tion of a particolar muscle, an involuntary influence excites contrac 
tion, interferes with, and frustrates the voluntary effort, In more 
intense spasmodic contractions the will is entirely overpowered 
Say stroctural shortening supervenes to effect the sume end.” — 
Little. 

As an extra argument in.favour of this view the fact may be addnced 
that club-foot often co-exiats with other deformities, such as spina bifida 
and clab-hand, &e. “Congenital and non-congenital club-foot spring 
from analogous causes.” 

When these muscular contraction 




















aro powerfal enough or continue 
Jong enough to alter the natural position of a part, deformity is suid to 
‘exist, and according to its scat or form has it a special name, 

‘To Stromeyer abroad and to Little in this countey are we chiefly ine 
Aobtod for most of our knowledge upon this matter, although in more 
recent times Tamplin, Lonsdale, W. Adams, Brodhurst, and others, 
hhaye added much to the subject. 
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Stromeser, however, in 1831, only followed Delpoch in 1828, this 
great Surjeon, following a greater one—John Hunter—who in 1796 
had established the principle of subcutaneous surgery, when he divided 
injories to sound parts into two divisions and established this prinoiple, 
that—""The injuries of the frst division, in which the parta do not com- 
munioato externally, seldom inflame, while those of the second com- 

‘both inflame nnd suppurate.”” 

Club-foot may be divided into four typical forms >— Clubsfoot. 

Talipes equinus, in which the heel is simply drawn up by the con- 1! form. 
traction of the muscles of the calf (Fig. 361). 





Fro. 861. 


Talipes Equine. 





Congenital. Acquired. 

Talipes varua, in which the foot is drawn inwards to different de- 
grees (Fig. 862). 

Talipes valgus, in which the foot is turned out (Fig 364). 

And = calcaneus, in which the foot is drawn up and the heel 
a ig. 966). 

i an seen ; thus, we have 7 combina. 
quino-varas, when tho foc is turned iv and heel drawn up (Fig. 963); me 
T. equino-valgue, when the foot is turned owt and the heel drawn up; 

T. caloaneo-earus and calcaneo-valgus being teram applied when the 
heel is depressed and foot turned in or ont. 
‘Talipes varus is the wsual congenital form, but any may éxist, tallpes 


Fia, 362, 
Congenital Varus, 


ese 


‘Three grades of severity. 
exyinus and equine-rars and valgus being the more common nequired 
forms, 
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the peronei muscles are chiefly bau in vares the ad- 
enlatly tho two Hblalay tn oyeiaur there Sa (enubractioe' ok 
of the calf through the tendo ‘Aekillis; and in calcaneus 


‘sis of tho same gr 
and is more proné to attack the male 
ranches of a family than ee re lesan in this respect seems to follow 
the ordinary law of all deformities. s pe ete amy care Laken ow 
yarus the child’s father, grandfeth grandfather, 
father’s side, had congenital tai none seer ‘the fea branches of the 
respective families being deformed. 
“It is convenient, for practical purposes, to divide congenital 
foot into three degrecs of severity: the slightert, that in which the 
ition of the front of the foot, when inverted, is such that the 
formed by it with the inside of the leg is greater than a right: 
and in which the conkrastise ks is corte that the toes can. 
brought temporari the hand of the Surgeon into a straight 
with the eg ad the heel be de to © natural position. 
second elaxs includes those in which the inversion of the foot amd 
elevation of the heel appear the same or little greater than in those 
the first class, but in which no reasonable effort of the Surgeon's hand 
will temporarily exti the contraction and deformity. The third 
class comprises those in which the contraction of the soft parts and 
displacement of hard parts reaches the highest degree, so that the 
inner margin of the foot is situated at an acute angle with the inside 
of the log, sometimes, or even almost in contact with it, Cases of the 


Talipes equinus ix tho most common form of the acquired bor ale 
though Little positively declares it is at times congenital 
Ju every degree, from the inability to flex the foot beyon: 
to a pointing of the toos, necessitating the patient walking upon 
heads of the metatarsal bones and phalanges, the head of thenstragalus 
projecting prominently on the dorsum of the foot. Fig. 361 illustrates 
the modiii and extreme forms, 

‘Twlipes evres ix the more comiion congenital form. Fig, 962 illus 
trates it in three dogrees of severity. 

It is very frequently, however, comblaad with 1: equluak assem il 
Fig. 363. ‘The arrows in the figarw indicate the direction of the coms 
vexity of the tarsus and metatarsus forwards and outwards; the 

perpendicular line throngh the axis of the limb shows the extent 
of the inward deviation of the metatarsus, by which the base of the 
little toe, being brought completely beneath the axis, hns to support 
ae entire weight of the body in walking, 

valges may be of all degrees of severity; it may be con- 
pers ge oguired, these two varietios presenting very different 
nces, Fig. 364 Hlustrates the congenital form in two degrees 

of severity ; and the nequired. 

‘Tallpes calewncus is iHlastrnted in Fig. 366. 

For a full detail of the anatomical changes of the foot under these 
different conditions, vide Adams in ‘ Path. Soc. Trans.,’ vol. iti, 

Bofore parsing on to the treatment of these affections it will be well 
to consider, however briefly, the prineiple upon which all interference 
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must be tased, and the process by which repair takes place after the 
division of tendons. 
ash ey and W. Adama, in this Leonid wo ‘Tis, 363, 
are chis indebted for our know! cy 
this subject, and Taball se, as ranch as poe. — 2yitineVirres 
tible, Adams's description of this procoss, ax 
1860 in his work on the * Repara- 
tive Process of Hunn Tendons after Division,” 
bis Investigations having confirmed those of 
Paget, and added to our stock of knowled; 
When a tendon, such as the tendo Achilli 
Aivided subcutaneously, the divided ends 
parate—in an infant for half an inch, and in 
nn adult from one to two inches, the’ degree 
depending much upon the healthy condition 
‘of the divided muscle and the amount of move- 
went subsequently permitted in the ankle-jolnt, 
he ruparative pices Yoga by inereaved 
vascularity in the sheath of the tendon, and this 
is followed by infiltration of a blastematous 
material into ite meshes or spaces between ite 
fibrous clements; this material exlibite the development of innu- 


Fra, 364; 


Valgus 


Congenital, Acquired, 


merable small nuclei, a fow cells of large size and irregular form, 
with granular contents, 
or, perhaps, with ono or 
more nuclei, and stnddod 
with minute molecales 
of oil; but a blaste- 
matous material, in which 
the cell forms do not 
pass in development be: 
yond the stage of nud 
appenr tobe tbe proper 
reparative material from 5 
which new tendon tx do- Talifes Caleaxeus 
veloped. ‘This nuclented 

instema soon becomes vascular, capillary vessels having been som 
in it on tho eighteenth day; the nuclei astame at elongated, syludte, 

» 


You, i. 


Acgwired 
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or oat-ahaped form, and pre seen, after the addition of neetic acid, 
to be arranged in parallel linear series. ‘The tiswuc becomes gradually 
more fibrillated, worl at Inst fibrous, a solid bond of union subse~ 
quently forming between the divided extremities of the tendon. This 
is tough to the touch, but to the eye presents, even for at lenst 
three your a greyish, translucent appearance, which distinguishes 
it nt once from the glistening old tendon. This new tiene remains 
during life us a permanent one, and haa little tendeney to contract 
sobsequently, Adams's observations led him rather to the conclusion 
that the required portion of new tendon ix to be obtained durin, 
lengthened period of formation, that is, about two to three weeks, 
under tho ordinory conditions of health; but in paralytic oases, wnd ith 
others of feeble health, th Hod may be doubled. 

Adams tells ws also that ‘the divided extremities of the old tendon 
take no active part in the reparative process during its earlier stages, 
although at the later the cat ends become rounded and their stractare 
softened; they become enlarged and exhibit a tendency to split, and 
thin strenks of new materinl, similar to that wlready described, ane 
sven between the fibres; by these means the ends are joiued. Atm 
later period the bulbous enlargement gradually diminishes. 

Whena tendon is divided a second time there is but little sepora- 
tion of its ends, and this is probably due to ndhesion of the new tendon 
to the neighbouring fibro-cellulur tissue. In this fact is found an ex- 
plan of the unsatisfactory results of second operations. 

Kxteasion of ‘There is no renton for believing that in the treatment of deformie 
ties by tenotomy direct approximation und re-union of the divided ex- 
tremities of the tendon must be first obtained, and that the required 
elongation is afterwards to bo procared by gradual mechanical exten- 
sion of the new connecting medium, as we would atretch a piece of 
Sndia rubber. 

Gradnal mechanical extension 4, however, required, fn eases of 
mechanical Zong glancing, ws in those of cougenital origin, to forcibly overcome 
saiention. ji zamentous rosistance, nnd to separate the ends ofthe divided tendons 

as it ik in thoae of paralytic aud of non-congenital origin to prevent 
the too rapid separation of the extremities of the tendon, The 
mechanical extension is to be carefully regulated according to the nc- 
tivity of the reparative process, as indicated by the amount of effusion 
into the gheath. Blood poured out into the sheath and any ipflamsa- 
tory action interfere much with the process of repairs any causes of 
general feebleness, coldness of the limb, too early, too Inte, or too for= 
cible extension, having a like effect. With these remarks the operation 
itself may bo considered, 

Treatment of | ‘TRRATMEST,—*'Ihe indioations,” writes Little, “are to overcome 

talipes. the shortening of the muscles, ligaments, fuscim, nnd integuments om 
the contracted side of the member, to direct the bones into thelr proper 
position, to educate tho patients’ voluntary use of the parts, to give 
strength to the muscles and ligaments in the elongal ide of the 
member, and to combat the tendency to relapse.” 

To fulfil the first indications, mechanical meaus are often sufficient: 
and when these fnil, or are inapplicable, the division of the contracted 
structures is called for. To carry out the other, mechunical means are 
also of value, alded by general measures, and more particulurly by gal- 
vanism of the weakened muscles, In u Lirge number of eases, however, 
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instruments are not required, and much leas tenotomy ; forin any cuse When 
of eongenital ar infantile talipes, when the foot can be brought into tenolome 
the normal position by but little force, a cure can with some confidence | 
be promised without any operation, 

Tn the very simplest cases more Hion of the affected limb, and the Yrietion, ® 
daily extonsion of the contracted tendone—the nurse or parent holding 
the erooked foot for some ten or fifteon minutes, two or throo thes ® 

‘the required position—is often enough to effect a cure. 
he next class of eases, which are slightly worse than tho last, in Extension 

which the foot can be brought with gentle foree into its natural place, x #tsapplng 
cure can be effected by menns of strapping adjusted in the fasion de~ 
picted below (Fig. 366); the strapping must be of a firm nature; that 
spread on linon, ak mado by Messrs. Gerrard and Co, or Lealie, and used 

Guy's being the best. “Tho first pieoo acts a4 a kind of splint, and py yptiot 

@ second, by binding down the first to the ankle, admits of any 
amount of force required to bring the foot in or out, according to the 
nature of the cae, In a still more severe form, where the former 
method is inapplicable, a small tin splint covered with leather, with w 
screw hinge at the ankle, such as that advised by Little, or made for 
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Mode of stretching foot in talipes varus Splint for talipes. 
‘by strapping. 


myself by Millikin, of St, Thomas's Street, may be employed, the foot 
bal fore ee into the required position, and fixed there by 
strapping (Fig. 367). 

In the worst forms, where by no ordinary force the foot can be Tenotowy, 
‘Trooght into the required position, the division of the shortened tendon, 

‘tendons orfascin is to be performed, no more structures being divided 
than are absolutely essential. 

“ When deciding on the necessity of operation, the Su must Dot When 
be guided wlely by the extern ett seation ‘bot by the umount meow a 
of firm resistance to restoration, by the depth of the furrows 
existing im the sole and behind and ubove the beel, und by the degree 
of tousion of the integumente about the internal malleolus. The 
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the subjacent soft structares and bones. They probably denote, also, 
oat rae deformity dates from an early period of utoring existence.” — 
7” 


place, for in 

as months or years go on, and with care no harm cau accrae from 
simplo mochatiical exteusion, Even splints, carefally upplicd, can be 
used, 

As to tenotomy, there is no reason, in a heakibys well-developed babe, 
why it should not be performed within the month, when it is clearly s 
nocessity, that is, In grave deformities, I have divided the tendo 
Achillis in one case at the end of the first week fora talipos varus, with 
an excellent result, and Mr. Stromeyer Little has operated successfully 
within twenty-four hours of the child's birth, 

‘Tho operation—In a large number of cases of congenitel varus the 
division of the tendo Achillis is enough, the foot generally being capable 
of restoration to the required position by mechanical moans, after di- 
vision of the tendon. In severe examples the anterior or posterior 
tibials, singly or together, may require to be eat. ‘These three tendons 
aniy be divided at one operation in average cases, although in the serere 
Little’s advice to deol with the tibial tendons first, and overcome the 
inversion of the foot, and at a Inter date divide the tendo Acbillis, is a 
good one, The value of this proceeding, Little says, consists in the 
fixed os cnlcis offoring » resisting point, from whieh the Surgeon 
~e enabled to stretch out and unfold the contracted inverted 
vole, 

Division of the tendo Achillis—The patient should be turned over on 
the abdomen, and thetendan made tense by means of au assistant. ‘The 
Surgeon should then insert a sharp-pointed knife from behind fore 
wards by the side of the tendon as far ns ite anterior surface, when it 
should be turned Interully in front of the tendon, and its cutting edge 
directed backwards towards the tendon, when with the slightest sawing 
motion, the tense cont may be divided. ‘The Surgoon slould, during 
this procedure, keep his finger upon the tise to be divided, and im- 
mediately on the withdrawal of his knife close the opening with his 
finger or thum), tho assistant, at the moment ho feels resistance cease, 
relaxing the parts. A dosail of lint is then to be applied to the pane- 
ture, and fixed by strapping, and this dressing should be left for three 
days Should uny suspicion exist of the posterior tibial artery having 
been wounded, as indicated by arterial hamoarrhage and blanching of 
the foot, the dressing should bo loft on for at least a fortnight, and all 
mochanien) treatment postponed. It is, however, un exceptional cir 
eumstance for any harm to follow the puncture of the artery. Little, 
with all bis experience, says he has ouly once seen any trouble from 
this circumstance, 

‘After the operation the foot should be bound to a flexible motal 
splint, in its deformed position, till some uniting mediam has formed 
in the tendon, after which the mechanical treatment may be com- 
menced. 
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Division of the posterlor tibial tendon should be performed with Division of 

the child upon ita back, with the limb to be operated apie rotatod well te tibialis 
ontwords, The Surgeon aboald take charge of the foot, and an an: Ponies 
sistant of the knee, nad the tendon should Ye divided about one inch, 
or and « half inch, above the extremity of the inner malleolus, 
In thin subjects, on abducting tho foot, the tendon may be felt at the 
spot indicated ; but in fat person, and when the tendon eannot be made 
‘out, the Surgeon knows it lies along the inner edge of the tibia, “ exactly 
midway between the anterior and posterior borders of the log on ite 
inner aspect.” 

At this spot the knife is to be inserted dicular to the surface 
throngh the fuscia for about half an is opening In the fascia 
being mado sufficiently free to admit of the introduction of the probe- 
pointed knife, which is next to be inserted. This knife is then to be 
introduced perpendicularly, close to the bone, and between it and the 
tondon to bo divided, when its edge {s to be turned towards the tendon, 
and the operation completed by w rlight sawing movement. It is not 
always necessary to change knives during this operation, same oper- 
ators, indeed, never doo; it is safer, however, to adopt the practice in 
fat subjects when somo uncertainty exists as to tho exact position of 
the tendon. As soon as the tendon has been divided, a dossil of lint is 
‘to be applied, as in the former operution. 

Some Surgeons prefer to divide the tendon of the long flexor muscle 
at the same time; this, however, is not, as a rule, necessary. 

Division of the anterior tibial tendon is to be performed with the Of tibiatie 
patient on his back and the foot extended, the tendon being in this anticus 
‘way made prominent in frout of the inner malleolus. ‘The knife should "le 
bo inserted at this point behind the tendon, and its edge turned for- 
wards, when the tight cord can be divided, the foot being at once 
flexed, and tho punctured wound covered with lint and strapping. 

It ix to be kept in a splint for several days after ‘ion of the 
tendo Achilli 

When all these tendons are divided at the same operation the afters 
treatinont is to be the sumo. 

Division of tho perenei tendons for talipes valgus is ensily accom: Of the 
plished by ndducting the foot and the introduction of the bale behind Peronel, 
‘the external malleolus, between the tendons and the fibula, the tendons 
being cat on turning the edge of the knife towards tl with a saw- 
ing movement, Some Surgeons advocate a higher division of these 
tendons to obviate their retraction, union taking place between the 
tendon and the sheath. 

It is unnecorsary to describe the operation for division of the plantar 
oxcia or other tendons; the practice in all is to be conducted on prin« 

‘ciples identical with thoso already described. 

Macuasican Tuxarwxyt.— However 
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Barwell has recently revived the old practice of elastic bands to streteh 
the tendons in lieu of their division, and im some cases it iss valuable 
Practice, bat « Miints for Senetemny 8 Sok See Se 


‘notion, 
i ie found in gr 


sor SS - 
wing boys and girls who stand mach or take 
too much exercise, Se the direct result of the or 
yielding of the ligamentous 


Is a worse che introduction of 
Hight steel plate, ta the bellow of the bet, is of great me as @ 





CONTRACTION OF FINGERS. bbe 


Ibis onty in very neglected eases that tenotomy can be called for 
Pf hese epee er iy ‘4 


my 
nse ince, Ike fint-foot, f4 dno to the inechanieal yielding of the Gena 


ts of the knee-joint from want of power, It is found in grow. "E¥™ 
ing boys and girls who stand too much, or carry heary welgits, and in 
those of feeble power, either from natural or acquired causes, It ie 
sot nee ‘oun wth ruchie, coe 
id to treated on principles based @ facts just bricily Treatment 

stated, und: not puraly by 1 pane sarge beach fab iia ea 
Timb of a fooble subject ix a mistake, for where the child is too 
to mippart his owe frame without injury, to give bim more 
must be hurtfal. Young children should be taken off thelr 
us much as posslole and provided with propor 
modiciuos a# seem requisite. The weakened ligament 

‘ven them to contruct and become strong. Older children should be 
fimited in the amount of exercise; rest and exerciso should bo made to 


cases; in the 


When the 
ure applicable. 
ull these recognised affections there are many other conditions: in 
in which teootomy is  valaable operation. ‘Thus, in the contracted coutrcted 
Tiles whick are associnted with hip, kuos, or other joint dimsse, it is (Beet 
often neceesnry to divide the rigid und contracted tendons or muscles 
that forbid the limb being straightened by the application of any 
ordinary or justifiable force: mechanical means can eomiploes the 
object mo Su goou hes in view. It is better to divide a ‘than 
to tear it, 
Contractions of the fingers. 


In this affection, where the ficxor tendons and the palmar fnsein to- Contmeted 
produce # permaiient contraction of first one und then the other fingers. 

so 24 to draw thei into the palm, some opcration ix called for. 

afivction ia curious one ; it generally appears in the little finger, Course, 

and subsequently involves the ring-finger ; often it attacks both hands, 

togvilior or consecutively. It is srid to be found moro froquently In 

wenty or rheumatic subjects than is others, but I have failed to find 

ont this fet. It is difficult ule to toe the origin of the disease to 

nuy local injury; in fact this affection is somewhat obseme, It may 

sisal: Coated fingey or any or’ ell of the Rugies, bat iF le-mare 

commonly in the two onter. From ite port Aa has probably a 

constitutional origin, aud not» local one; it is hereditary, but 

possibly not more #0 thaw any other deformity. 


ye 
hi 





tissues may be called for, in the en ae 
divided, mechanical treatment belong epee on cs 
In the same way one or more toes may be so affected, 
tomy may be oalled for. 

In 1971 1 saw a boy, wt. 14, who for years had had repented 
of pain and inflammation about bis great toe, more 
ores salhg, He hi had | been under the care of mi of many medical 

ad trented him for geet ny but wl never compared 
with the uffectei too. CE ee 
very sposrest for rete extensor tendon wne clomrly: 


ly to be the eo! of 
ing from exhaustion, laste 


not too rigid much may be 
‘hloroform, or 

bbor bands, de. suited to 

ene weans are ineffectual, 

lication, the subenta- 

muscles may be per= 

: practised in contracted: 


stretched by meet 
division, and subsequent e: 

these difficult cusce it seem a rule, not to bring 

ails 2 din nipacle oo cloaly lao tontach as x aryiee mace 


© of tho kind I ever had to treat was in w 
child, ot. 7, in which both insertions of the muscle required. divis 
T brought the hend up to the required position on the accond day, and 
kept ft there, an excellent result ensuing; and in another I treated in 
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1870, in a child, wt. 6, with Mr. Duke, of Battle, in which the 
muscle of the left side wus two inches shorter than that of the right 
from contrnotion of its sternal half, 1 applied extension on the third 
day, alter the division of the contracted portion, and brought the 
head into its right place, keeping up the extension by means of a pivce 
of india-rabber band au inch wide, which was fastened to a skull cap 
‘on the opposite side of the head and pasted backwards across the 
shoulders and beneath the axilla of 
the affected sido to fasten to a good 
thoracic belt (Fig. 370). 
‘Those cusos of wry-neck, due to 
contraction of muscles, are always n+ 
socinted with some arrest of growth 
in the upper and lower jaws on tho 
affected side. 
Mr, De Morgan tells us (‘ Mod. 
Chir. Rey.’ 1866) that in a case 
that failed to yield under such treat- 
ment he took away ® piece of the 
spinal accessory nerve with permanent 
benefit, the sterno-mastoid and tra- 
pezins muscles being of necessity pa- 
ralysed. 
The operation of dividing the 
rnoemastoid muscle, either wholly 
part, at its sterval or clavicular 
er must be a sabeutancous one, x 
and {it requires much care, for im- — Copand bond for extension in wry 
porta Pe Beatie (ead mey Desks ye 
© injured. A punctured wound ‘is to be mude over the part to 
be divided with a sharp-pointed tenotomy knife down tothe musclo ; 
4 blunt-pointed knife is then introduced with its edge turned townrds 
the musele close to its bony attachment, and all resisting fibres divided 
by turning the edge backwards, nn assistant putting the muscle fully 
on the stretch; the musclo usually gives way with « distinct anap, 
‘The thumb or finger ie then to be applied to the part and a pad ad- 
justed, sufficient pressure being made to prevent bleeding, bat no nore. 
As already stated, extension should be made early in the case, after the 
second or third day, and the means adopted in the example quoted 
seems to be the best; at any rate, it succeeded where the usual instru- 
ments failed. 


Division of 
musele 
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CHAPTER XXX. 


CONTUSIONS, SPRAINS, WOUNDS, INJURIES OF JOINTS, AND 
DISLOCATIONS. 


Sprains are more or less severe strains if not Incerations of the lign- 
ments that bind the bones of an articalution together and other muscles 
and tendons that surround it, withoat displacement of the bones of the 
joint, They require rest and time in their treatment, in order thnt 
sols may be complete; neglected sprains are often the cause of joint 

iscane. 

Contusion of — Contusions of joints should always be roarded in a serious aspect, 

Joints alvey* for a large amount of internal injury may often be wustained with very 

serious, ‘slight external evidence of mischief, and under certain conditlous 
‘of health a slight blow or sprain often enough seta up sovere local 
action or excites chronic ehanges which way involve the integrity of 
the joint. The nature of the accident and the amount of force con 
contrated on the joint is, therefore, the best Index to the case, and 
under all circumstances the prognosis should be guarded and the treat- 
ment cautious, 

Taxaratext.—In simple cases it is often enough to restrain the 
movements of the joint, aud to keep it at rest for a few days, when if 
no harm is to accrue, convalescence will be established, Should swell- 
‘ing and effasion into the joint ensue in the course of the second or third 
day after the accident, the evidence of internal Injury is more marked 
for sach effusion moans inflammation or synovitis in to be treated 

Rest, leeches, by absolute rest, possibly by the application of a splint, and the tocal 

os use of ice, or cold lotion, leeches, or warm fomentations, according to 
‘the comfort cold or warmth afforda 

Where wuch Should swelling of the articulation follow immediately upon the 

effusion, injury, effusion of blood into the joint is indicated, with or without 
fracture, but always with severe local mischief, Such cases are to be 
trented by the employment of # splint to ensure immobility of the ar 
ticulation, elevation of tho injured joint with the patient reclining, and 
the local application of a bag of pounded fcc, or irrigution with cold 
water; these meana being maintained till the blood is absorbed, all 
ris ‘nflammation of the joint have passed, and repair appears to 
be going on satisfactorily. Sut it is well in thvose onses to restrain the 
movements of the joint for several weoks subssquently by the applica- 
tion of strapping, bhe pressure at the «ame time tending to hasten the 
absorption of the effused blood. 

When tho muscles aver n joint—such as the shoulder—are severely 
‘Drnised by a fall, much local pain is produced, und want of power im 
the arm, Tending the Surgeon to suspect some bone or joint mischief 5 
‘Dut a carefal examination will show that tho jolut can be moved by 
the Surgoon without exciting pain if no ronghnoss in the examination 
be used, although if the patient attempts to set the muscles in action, 

in is at once excited. This point is one of clinical importance, for 
it indicates that the mischief is in the muscle, and not in the artienla~ 
tion, the pain being excited by muscular action, but not by joint move 
ment. 
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and at the sume time apply an ice bag is excellent practice. Shonld an 
interval have passod between the ipt of the accident and the appli- 
When cation of the cold, wnd much joint inflammation exist, with constitutional 
{ailhmmation symptoms, the local application of leeches and subsequently af cold is of 
supervents. great value. In exceptional examples, where cold is not tolerated, 
warm fomentations must be substitated ; butasa means of controlling 
inflammatory action those are not half eo beneficial as cold applications. 
Rocently the plan of applying carbolie acid dissolved in oll to the 
wounded joint, and lint saturated with the «ame over the wound has 
been attended with good enccess. Opium under thes ciroumstances 
is alwnys of use, the patient being kept fairly under its influence; one 
grain two or three times a day is the usnal dose. Mercury is useless. 
In very sthenic casos antimony may be given, and colchicum where 
¢ is euspected, 
When Whon all acute symptoms have subsided and chronic 2ffusion remains, 
inlamomation the application of a blister or blisters expedites the absorption of the 
becomes —_gffused Huid, and the benefit of pressure by the adjustment of well~ 
applied strapping is very grent. In fecble patients tonics are roqolrod. 
Should suppuration appear, active treatment is called for, as a 
froo incision inte the joint, or other means which will be considered 
tinder the head of «uppuratin, 
Extensive wounds of large Joints complicated with other injuries 
had better be treated by amputation or excision. 


DISLOCATIONS. 


A joint is sald to be dislocated when tho articular surface of one bone 
is displaced from another; when wholly displaced it is called “eom- 
plete,” when not #0, “ partial” or incomplete, 

When the dislocation is associated with a wound communtcating with 
the joint it is known as a compound dislocation; when not 60 assoui- 
uted, as a simple one, 

Traumatic. It would be well, also, if the term were applicable only to cases 
Congenital, caused by violence; for congenital dislocations are cases of malformu- 
Pathological, tion, and the displacements of bones produced from disease are acei- 
dental complications of a more serious affection. In the present 
chapter nolther of these two couditious will receive attention. 
Causes Dislocations are mostly cansed by external violence, but they occa 
sionally occur from muscular action, Dislocation of the lower jaw is 
the most familiar lustention of this fnet. I have known, however, 
the head of the humerus to be displaced by the exertion sod in the 
violent throwing of a stone, and by the spasm of muscles in an epi- 
leptic fit. I have seen, nlso, the hip-joint dislocated by mere muscular 
action. Schoolboys aro familiar with the dislocation of the thumb at 
tho carpal joint, which some young persons, who postoss relaxed lign- 
ments, are capable of producing at will, 

Laceration of the ligaments more or less complete is n necessary 
accompaniment of all dislocations ; of the ligaments that bind the bones 
together, as well us of the capsular ligament, ‘The muscles and soft parts 
that surround the injured articulation are also generally much torn, At 
times the nerves are pressed upon or lacernted, as at the shoulder, and 
the main artery may be divided in gevere injury at the knoe-joint. In 
all joints, more particularly in the ankle, dislocation may be compli 
cated with fracture, 


Ow 
dislocations. 
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‘When a disloontion has been reduced, however, most of those injuries apasey 
aro steadily repaired, although some weakness of the joint often re- ests 
maine, When nerves bave been injured, some local paralysis or want 
of power in the muscles supplied by the injured nerves, however, 
occasionally results. 
When n dislocation deste, averlooked or neglected, other secondary 
ina mensure ure to be regurded 
itive, for a new “fine is New joint. 
formed. ‘To offect this, iuflam- Yio, 871. 
matory products are poured ont 
aronnil the bone in its new posi= 
tion, and these ears ond 
ossify (Pig. 871). The cavity 
thas formed becomes lined 
with a dense layer of fibroas 
tissue, putting on the external 
aspect of, and serving instead 
of, cartilage. ‘The head of the 
bone becomes at the same 
time altered in shapo, and sur- 
rounded by what answers for a 
new capsulo—imade ont of the 
cellular tissue of the part—and 
large nimonnt of mobility ie patse ak afer dloetion of the hand of 
often secured, particularly in the A. Cooper. 
ball-and-socket joints. When, 
however, the original articular cavity becomes gradually filled fu with 
fibrous tine, the muscles, tendons, and soft parts, that have been 
torn or misplaced, make fresh attachments, and ossifio matter is 
dopesited in the tendons; the mobility of joints after dislocation is at 
times interfered with 
How long these secondary changes take to form ie not yet cosh: 
Tn some patients they doubtless oceur more rpidly thon in others, aud 
in some very slowly, for Brodhurst and Fournier both (*St. George's 
Hosp. Rep.,” 1868) record a caso in which the enrtilnge of the aceta- 
bulum wns found healthy, and the cups were still unfilled, three yours 
ten years respectively after a dislocation. Cadge also records n Cadpe’s 
singularly instructive cote (« Med-Chir. ‘Trans,’ vol. xxxviil) of 
unreduced dislocation of the bead of the ur oped botween 
the two anterior spinous processes of the ilivm, years’ 
standing, in which “the new hone was di sited in ogee sete 
that It formed a new avd complote acetabolum, so complete as to 
the thigh bone suspended after all the soft parts were removed, 
and make it requisite to suw off n large piece of the new bone in order 
to set the fern ir at liberty. The new cavity, thin at ite walls and 
smooth on its oatside, was fined by a dense pearly white tise which 
resembled fibro-cartila ‘The head of the femur was still covered 


with enrtiloge. ‘The old acetabulum had, howaver, disappearod, purtly 
by the absorption of its cotyloid margin, by a deposit of new bone, 
and a pats alto by a mass of dense fibrons tissue.” 


hel aeregrattd ical examples of an Sn Len cm 
sean th an GUE Reset et tas tecteton oe moh dient of ead 
although patein ‘and even complote dislocations, some days ate the spone 
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accident, when swelling of the parte haa taken place, lin Cie 
ut any rite, the frequency with which such cases are 
by good men, forbids our saying they can aay ‘be made out. 

In every case of suspected ition the fy vetirvine always 
fier den Scepter ina ing this, be will wt 

‘once detect the most obvious result of any dislocation, deformity, and 

anvie'te mask ont tia direction the displaced bone has taken. He 
will see whether the limb be longer or Bortes! than its fellow, abducted. 


or adducted, 

The patient will not only have lost pb peas voluntary movement, 
dat the Surgeon, Ly grasping the affected extremity, will probably find, 
where dislocution exists, that the movements of the joints are very 
Tinited, and that the uttempt causes severe pain. There will also be an 
atwence of crepitns, unless some days have 
when the crepitus of effusion into the joint, into the burem about the 
joint i lose of the power of 
volustary motion, and impaired octual mobility, coming on after an 
accident, are the throe mort marked symptoms of dialocat 3 by them- 
solves, with the mbsence of orepitus, they are niually enough to enable 
the Sangean to diagnose n dislocation from a facture, although Polly 

are not enough to distinguish it from the separation 

Holmes, oss, Writes upon ui 

vol. ¥): “Separations of opiphyses arv distinguished 
ag Sibeatten hy the following characters :—(1) The Rea only 
Spiphgels,) occur at ages at which mat sviphyoes are separate from their shafts, 
the latter ut any age. (2) The former are, as a role, easy to 
reduce, and difficult to retain; In the Intter, ns a rule, these con- 
ditions are reversed. 8) In the former, the points of ‘bone imme. 
surrounding the joint presarve their normal relations; in the 


oe hip, may be readily reduced directly after their occurrence by 
Toi ar ale inate ce snvanmitibtiey ek wii 
any time has been allowed to pass away, nnd the Immediate, gonstitu- 
tional effects of the accident have subsided, jueati =! 
it is ndvisable to attempt reduction before «i ig the pu 
for without this under the most favourable circumstances, ra 
force will to a certainty,be called for, whilst with It the gentlest manipu- 
lution is often enough to cnable the Surgeon to redace a dislocation 
even of the hip. I believe it to be wiser for the Su: to delay his 
ptumpt to reduce a dislocation till an anmsthotle can be obtainod than 
mike it without, for the slight harm that ensues from the delay ix 
amore than compentated for by the great good secured by its use. ¥ 
To no department of surgery is the fit of anmsthetics better 
denonstrated ; where force reigned, gentleness now suffices, and where 
difficulty und pain were common accompaniments, fucility of reduction 
Yoiogor td yalnlonmess are now the rule. | Their ‘uso. has superseded 
suenheticn, the old treatment by venerection, tartar emetic, the Ming of 


We wh Chentnclien Cran avand Vbdad hy Need Re tntay wh 
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stndents, and the pullers: andor thelr fnfoence all moseular spac 
censea to be a force which has to be overcome, ani the Su 
sons to replice the bone, throngh the rent in its capsule, ch, 
“eae me Seeiad nets as the specinl requirements of ea se 
to i The facility, however, with which a dislocation fs 
polation turns much open « Surgeon's kuowludge of 
the way the dislocati sroduced, for, in a general sense, the best 
way to pita reduce a dllocation ta to make tho head af the bone retrace the 
course It followed when it baret through its capsule, as tho rent in the 
donbtless the main obstacle to sedoetian, mosoular spasin 
ng eliminated by the use of an unwetheti 
te neglected cases of dislocation, whee false Joints exist and force ty nediected 
is called for to break them down, pulleys may occasionally be wanted, eaves 
bat niust alwnys be employed with the greatest caution, and under 
a healthy fenr, for aot only may the axillary artery be torn and Ugu- 
ments lacerated, but worse Injuries may ensue; thus in Paris, in 1964, 
the forearm of a woman, at. G4, wns torn off at the elbow-joint in the 
attempt to reduce a disloostion in the humerus 


pear, passive movement 
but in dislocation of the hip “ 
or standing should be permitted for the full mont! 

‘When reduction cannot be accomplished ufter a reasonable atterapt, When 
A second one may be made at a subsequent period after the effects of Mluetion 
ae Few eve posed of that is if any sound hope coast ‘of success Suunot 

ing secured ; some inodification of the means employed probably plished, 
cee dheusalves,to. she Bargeoo  upen. bis tornlog. orerie 8 

ver fe er of the cam and the cause of his failure. 

tient is an adult the difficulties wnd preepects of the 

before him and his opinion taken; not, however, a 

ly or the reverse of the attempt—for such wn opinion 

belongs to the Surgeon und his colleagues only—but as to the risks 

tht are to be run, for in many onses, failure of reduction, more 

particularly of forcible reduction, is followed by some destruction of 

the mew joint that ature might have pertially formed, by some 

‘inflaminatory, wnges that may end in the destraction of the joint, or 
in rendering its usefulness still less promising. 

With respect to tho propriety of attempting the reduction of anolddia- Prope 
location, no definite Polen can be ald down, and those originally given by Suiemnine, 
Sir A. Cooper and genorally followed require modification 
thetics have been introduced. Bir A. Cooper gave three momthi i 
to the attempt in the shoulder, and eight wee i 
reduced a dislocation of the shoulder more tha: 

Brodhurst on the 175th day, Smith (U.S. 
tenth month; whilst Breschet red locnted hip on the seventy 
eighth dos, Travers and my colleague Mr, Durhazn at the fifth son 
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snother, and in ench case adjusted the fracture sabsequently with bmi and 


pelt ant to retin ie arate —e 


tion may be sugoeeefally uyeeehe behone ‘the fracture, the fractured bona 
being at the same time moderatoly extended. In some cases it may 
bo pradent to apply splints before attempting tho reduction of the 
dislocation, but auch a step is not always necessary, or indood advisable, 
for with the limb encased in splints: shoe res has less inflacuce upon 
the dislocated bone; and with care the fracture will be but slightly 
interfered with, Wher dislocation cannot be reduced, the fracture 
must be dealt with in the ordinary manner. In a case I have recently 
had under caro, ina woman, wt, 66, in which the hend of the femur 
waa dislocated into the sciatic notch, and an impacted fracture of the 
neck of the, thigh-bone co-existed, * good limb ras 20 secured, Jig bwad & 









Dislocations of tho spine and lower jaw have born considered in 
former chapters. Those of the upper axtremity will now occupy our 


attention. 
Dislocations of the Clavicle. 


Dislocations of this bone at its sternal end are raronceidents, although Fictetien VJ 


according to Flower they form about 3 per cent. of all dislocations of ea 
the upper extremity. They are. produced ty violence applied to the 

lor when the scapula is fxad, the clavicla being forcibly thrown. 
towards the mesial line. Dislocation downwards ia an impossibility, the 
cartilage of the first rib preventing such n displacement; but the bone 
may be dislocated forwards, upwards, or buckwards, and the dislocation 
say be partial cr complete 


stion forwar: ily caused by some violent pts of 


shoulder backwards, although Melier (‘ Archives Géo. 
xix) records « case where in a child ft was produced by alsmply pulling 


thearm. When porfial, some uunsnal prominence of the end of the Charscters, 


ng it with its follow will indicate its presence, the bone 
d with and readil apse back. When com- 

the aceldent will be still better marked; and the 

stably 


thermal end of clavicle, 
ing 87%, Guy's Mus. 


Fs quite imyouiile to do 
au 





Dislocation 
‘upwards, 


Dislocation, 
‘Wockwands, 


Examples, 





DISLOCATIONS OF THE CLAVICLE. 


all the Sargeon wants, A fn the axilla, with a figure-of-8 
‘bandage to wee are kth th te lg 


in the treatment of the case, although he may safely assure his patient 
that the usefulness of the arm will be but little, if at all, impaired. 
T have had one case of this dislocation, combined with fracture of the 
sternal end of the bono, in which no harm followed its non-reduction, 

Dislocation upwards is very rare. Malgaigne has recorded four 
such cases, Hamilton one other, described by Dr. Rochester, of Buffalo, 
and Dr. R. W. Smith a sixth (‘Dublin Journal of Medical Science,” 
1872), In 1866 such « case camo under my care. It was in a young 
womnn, « inilliner, wt 20, who two years before when in a crowd was 
violently crashed ; the pnin was referred to the upper part of her chest. 
Sho was treated at home and got well, although with a deformity, for 
which she consulted me. On examining her chest, both clavicles were 
resting upon the upper border of the sternum, bebind the sternal teodons 
of the sterno-mastoid muscle, and with the slightest pressure upon 
the shoulders the two ends could be made to moet. By craving is 
shoulders backwards the bones could be separated and pressed 
into what aera to be their normal position, but no appliance 
could keep them there. The patient had good movement in her arms, 
and could follow her occupation. 

Lhave the notes also of a second case that came under my eare in 
1863, in a mon, wt. 355 it wos iuced by a fall on the shoulder, 

Tn tho Gay's Museum (1 there Is a specimen of dislocation of 
the clavicle sternal end upwards and forwards, 

‘Trearwnxt—In the troatment of this form of dislocation, as in the 
last, there is no difficulty in reducing it by drawing back the shoulders 
and applying prossare upon the bono, but there ie much in keeping the 
‘bone in position. The application of a pad and strapping over the 
Sofia’ Che Seed presmarecl the facarale agalaeh the elle laa 
broad bands of strapping are the best monns to employ in this ax in all 
other dislocations of the, clavicle. Under all eircamstances, however, 
the Surgeon may comfort the patient by the assurance that good and 
useful movement of the arm will be secured. Overhand movements 
will, howover, always be difficult. 

Dislocation backwards, in point of rarity, stands next to that of 
dislocation upwards, and is usually caused by violence forcing the 
shoulder forwards or by direct force. I have seen but one such ease, 
in a man, wt. 52, who was crushod by falling bricks, aud in it the dine 
Jocation was aelf-redaced whon the man was in bed on the second 
day. At times the displaced clavicle presses upon the trachea and 
esophagus, so us to interfere with respiration and deglutition, In 
1845 a sailor, wt. 17, was admitted into Gay’a with such an injurys the 
dislocation was caused by a blow on the shoulder; itwas easily reduced 
by drawing the shoulders back, and was also maintained in sifd without 
jculty. Casox of this kind have been recorded by Mr. Brown, of 
Callington (Mod. Gaz.," 1845), and M, Pellienx, in 1834 (* Revue Médi« 
cale’). In one singular cnse, recorded by Sir A. Cooper, the dislocation 
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produced by curvature of the and Mr. Derhiok of Bi 
a a ond. ‘bone to. 





causing any 

: sa Dislocation of the Scapula. 

‘This was formerly called dislocation of the acromial emd of the Disloetionot 
clavicle but the clavicle being a fxed point, it seem only conseent pul 
‘with comm sane, alibongh sk with custom, to follow Sky, Maclion caine 
tod Power, and eal whut have hitherto been devcribed as dilocations seats 
of the coromial end of the clavicle dislocations of the scapula. 

In the more usual form of this accident the acromion process of the 


of the soon 4 to raiso the acapala 
rm_and depress the clae 

best done by drawing 
the elbow well backwards and the ap= 
lation of pal over the clavicle 
the pad and elbow being fixed in posi- 
i by means of a belt or bandage 
over the clavicle and round 

tie elbows on the ono hand the belt 





presing the clavicle downwards, and 
Sire Char rifutng fi abpaldar aud bag ~~ a 
arm upwards. 


up 

= ‘times the parts fall into position when the patient ussumes the hori- 

and when this is the case, and the position ean be main- 

afin dione ond it is Veg it. At other times a 

over the clavicle by means of strapping, or a passed 

pata ‘hoazilla will sufice; but the Surgeon, recogaising the special 

wants of the case, must adapt his means to mect them in the best 

wiy he can. Good movements of the arm are, as a rule, acquired in 
time after either of these accidents, 


Dislocations of the Humerus. 

‘These form at lent Halt of sll islootions. |The globular frm, of Distoention of 
the head of the humerus, the shallowness of the glenoid Raid the the humerns, 
fro movement of the articulation, and ite Iiabilt; Sarees tan tate 
rect injury, afford » snficient explanation of this 


Statiaties, 


‘The three 
varieties. 


Subeoracoid 
Aisiocation, 
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Tn 40 out of 60 consecutive cases I found a direct blow upon the 
shoulder was the cause of the accident. In the exceptional cases a fall 
upon the extended arm or elbow, ora forcible dragging backwards of 
‘the arm, was the assigned cause. Tho accident in rare in ehildhood, 
although Ihave soon an instance of it at the age of 13; and Flower and. 
Hulke have recordod » onse in an infant 14 days old. Two thirds of the 
‘cases are found in mon between 60 and 70 years of ago, it being com- 
paratively rere fa wonmen'and young eduls' Lita Ivhave trented ek fa 
‘aman aged 75. 

60 consecutive casor. 

Out of 60 cases 31 were subglenoid, or downwards; 26 sabcoracoid, 

or forwards; 4 subepinous, or backwards, 49 were in males, 11 in 


les. 
4in subjects under 20 yoars of age. 
Ww a between 22 ” boi 60. 
3B w» 51 ” n 70. 
Laged 75. 


‘Tho head of the humerus may be dislocated—1. Dowwoaride—sube 
glewoid, 2. Forwarde —subcoracoid, 3, Backwards — subspinows. 
‘Tho subolavioular dislocation is very rare. 

When the coracoid process has been broken off, the head of the 
bumerns tay be displaced over the root of the former; two or three 
such casesare on record, 

Snbcoracoid.—This is said to be the most common form of dislocation, 
but the statistics I hnvo given place it second on the list. Flowur 
has, however, shown (‘Path. Soc," vol. xi) that 91 of the 41 specitnens 
cof dislocation of the shoulder-joint found in the London Museums belong 
to the subcorncoid class In it the head of the humerus rests on tho 
anterior lip of the glenoid cavity beneath the coracoid process, or even 
more forwards, the completeness of thie dislocation turning upon the 


Tio, 874, 





‘Yrom Mr. Flower's moilels, Middlovex Moxp, Mus. 
amount of laceration of the attachment of the posterior seapolar muscles. 
When they nre completely torn through at their insertion into the 
great tuberosity of the humerus, or the tuberosity is torn off, the head 
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of the bone will be mors forward than when thoy are only stretched 
or partially divided. Many of the cases described by Sir A. Cooper 
me iow downwards, or of partial dislocation, were doubtless of 
this kinds and many others as nip 
nothing more than specimens of this variety. (Hig. 874.) 

Symptoma.—Tho symptomaaf this form of dislocation in their general Symptoms of 
character are the same as in most others, such as inability to move teu; 
the arm, immobility and pain inthe part, often passing down some rerinty. 
nerve trunk, and aggravated 
by movement. On looking at Y10, 975, 

e comparing the in: 
vel wit the speed de be 
fore awolling has a 
nome striking points will be ob- 
sorved, such as flattening of the 
deltoid, prominence of the acro- 
mion, and a depression beneath 
it, Extra prominence will also 
he sean below. the comeoid 
process, from the head of tl 
bone pushing forward the pec- 
toral muscle (Fig. 875) 5 
behind there will be some flat- 
toning of the shoulder. ‘There 
will be little or no lengthenin 
of the limb, but the elbow wi 
be found if more oF 
Jess from the side; the moves 
ments of the forearm being 
perfect. On munipulating the 
shoulder the head of tho bono will be felt boneath the pectoral muscle 
in front of the seapals, and from the elbow it will be made to move: 


‘Subcorncoid dislocation of head of 
‘Drwwing 27%, 


ene 
one last desoril the 
subcoracoid, Flower says 
‘that not one in ten of all 
dislocations of i a 
weras can pro) 
called eubglonorl. Ya it 
‘the head of the bone rests 
ter the id Se 
r- 976), the rent in 
fie tntand eta tele 
order, and the soft parts Honalonrss oeeon. 
mechanically interfering with the natural tendency of the deltoid, 
coraco-brachialis, and biceps to draw the head of the humerus upwards 
towards the eoracoid process. 
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‘Symptoms.—The most constant are immobility of the ee 
pen ith halite mettle ca ct the 

tho side, a Seed marked atoning ofthe shoul, ee 
nn Its pebceseedl perialgy batts et tyiel = apron 
‘of the anterior fold of the axil ponadecing tame lown of its attachment, 
the marked Re eaten Cae axilla, amd the 


sparution of Letter oa bone 
ime nny ne 4 
Dislocation backwards or 


to Nain Li retemral al van this 
tion depending uj 

to tb bonee nah suse yartiaelly SE the 
10. 378, 


From Flower’s models, Middlesex Hospital. pe Adenine bead o 


toms, . The symplome of this accident are ee looking at the 
cm shoulder in front, there will be the flatten: ng of the deltoid nnd 
the acromion as usual, but there will be» marked. 


On 
subelavicular 
dalocations. 


‘Sadclar dislocations. 
‘These are most rare. The head of the humerus rests below tho 
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clavicle on the sternal side of the coracoid process (Fig. 977). I have 
nover seen n complete example, Malguigne tells us that in it the arm is 
essed agninst the chest, the elbow ight romoved from the side, 
the head of the bone is felt and also seen in its abnormal position » the 
shaft of the humerus instend of the hend is feltin the axilla. ‘Tho bulk of 
cases recorded as of the subclavicular kind are probably subcoracoid, 

‘The supracoracoid dislocation is a mixed form of accident, for it is The 
secondary to fracture of the coracoid Visor Malgaigne has re. Pry 
corded an example, and Holmes, in the ‘Med.-Chir, Trans,,’ vol. xll, @ dislocation. 
second, with an account of the dissection of the case, the preparation 
boing in St. George's Museum, He also rolates a third which occurred 
in the practice of Mr. P, Hewett, 

Some points in diagnosia remain to be told, and the most important Important 
was polnted out by the Inte Mr, T. Callaway in his excellent Jacksonian ft in the 
Prize Essay for 1849, and it is this: " That in taking the vertioal oir- these 
oumference of any shoulder in which dislocation exists by means of a dislocations. 

‘over the acromion and under the axilla, au increase of 
chee over the sound side is an invariable concomitant." The 
samo author also shows how elongation of the limb does not take place, 
at any rate to any extent; the different accounts given by authors 
upon this point depending upon the fact that they are contout with 
optical rather than actual measurement. Professor Dugaa, of Georgia, Dope guile 
has also pointed out (‘Southern Med. and Sarg. Journal,’ 1856) todie 
sign of dislocation of the shoulder-joint that merits more notice than #2¥%- 
it has received, and I am indebted to Dr. W. Briggs, of Nashville, for 
calling my attention to it. It ia based upon the physical fact that im 
consequence of the rotundity of the thoracic walls, it is impossible for 
both ends of the humerus to touch them at the same time. “If the 















other 
Dr. 
r 





injured 
exist in health. 

It sometimes bappens that the head of the bone, aftr ite apparent ideation 
reduction, fails to remain in position and fulls out again; and when sociated 
this occurs it becomes'a question whether some part of the glenoid *™acture. 
cavity is fractured or other fractaro existe. I have recently seen a enso 
of dislocation of the head of the humeras forwards and downwards, in 
which « portion of the glenoid cavity was broken off and di 
downwards, associated with severe injury to the radio-spiral nerve. 

In children it may be that the upper epiphysia of the nmeras hus 
noparated. Under these circumstances the arm should be most caro- 
fully manipulated under chloroform to make the diagnods sure, In 
exceptional casos, however, this slipping out again is not to be ox 
pained by these complications, In the case of « man at. 76, who had 
Ey tuckwards, the hend of the boue could not be kept in 

ition till the muscles begun to nct after the effects of the ehloro- 
form hod subsided. I had to hold the bone in place till the patient 
recovered, aud the muscles acted naturally, 





328 DISLOCATIONS OF THE HUMERUE. 


‘On the ‘TREATMENT.—The use of anmathetics has completely revolutionised 

ronment of, the treatment of dislocations, und at Le ie ig brags tae feye=| 
fisccation of bo simpler than the reduction of # dislocation of the shoulder, 

Se ee is now. ere 

can get a person off his guard,” wrote Abernethy, “you have first 
Dota hand up to the head of the bone, depress the elbow, and it 
sometimes succeod in putting it ia,” and the modern Surgeon, in 
describing the reduction of dislocations by menipalation, might uso 

much the same language. To reduce a dislocated humerus by manipus 

lation chloroform is ossential, and when the patient is, fully under its 

Mods or Influence and in the horizontal position the Surgeon should grasp the 

reduction by shoulder with one hand, and the flexed elbow with the other (Fig. 379, 4). 

‘manipulation. When the dislocation is subglenoid or subcoracoid the thumb of the 


Yio. 370. 











‘Extension, adduction and rotation outwards, 


Surgeon may be placed over tho head of the bone and the fingers over 
the spine of the soapula, the thumb acting as a fulcrum; with the otber 
hand the flexed elbow should be drawn from the side and extension 
made, some slight rotatory movement outwards being employed. When 
extension hns been carried to its full extent the elbow be 
raised and the urm made to desoribe a semicircle in the direction of the 
sternum and tho face, and then suddenly brought down to the side of 
‘the thorax, the hend of the humerus being rotated inwards, and the 
thumb of the opposite hand at the same time giving theright direction 
to the head of the bone. (Fig. 379, n.) Should the first attempt fall, 
a second may succeed, or oven a third. In the Eves beg dislocations 
of the shoulder this method will succeed. In Philadelphia this practioe 
is known as H. H. Smith's method. In the dislocation backwards or 
subspinous the same method will suffice, but in that ease the head of 
the bone, being bebind the glenoid cavity, wants pushing forward ; 
under such cironmstances the Surgeon should stand slightly behind 
tho pationt, with one hand grasp the axilla with the thumb behind, 
and with the other the elbow, miking extension, reduction may then 
‘be eifectod by drawing the elbow backwards and rotating the bone, 
By theto means I easily reduced an intersting case of dislocation 
backwards—subspinous—complicated with fracture of the ribs of the 
same side and of the capo clavicle. When these means fail, or 
Extension by when chloroform is not at hand, reduction by means of extension with 
heel ia axilla. the hoel in the axilla should be employed, the Surgeon with his unbooted 
hoel pressing upon the head of the hamerus or lower border of the 


& = 
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axilla, and with his band grasping the forearm of 
the misplaced limb, making steady extension ; some 
slight rotatory movement often facilitating redue- 
tion, ‘The hend of the bone usually slips into its 
luce with a perceptible jerk, and the moment this 

felt all extension should be stopped. 

To facilitate extension tho clove hitch (Fig. 380) 
mag becmlayed und intend ofthe hee Br. sky's 2 
well fron knob, 

Mr. W. P. Toovan tells me that he has known the “ore hiteh: 
third rib to’ be fractured in the attempt to reduce a dislocation of tho 
hhead of the bumnerus with the foot in the axilla. 

If the humorus stil resists,thefollowing plan, writes Hulke (‘Flolmes’s Hulke' pan, 

Surgery,’ vol. ii, 1871), * which I have never known to fail ix a recent 
disloontion, may be tried. ‘The patient is seated in a high chair, which 
is placed boat two fest from the post of an open doorway the 
Surgeon, having hie back against the doar- 
post, places one foot upon the vide of the Fro, 361, 
Chair, and with his knee proses into the 
axilla, and, with both hands upon the shoul- 
der, steadies tho patient’ bodys a jack 
towel is then fixed by a clove-hitch iknot 
to the patient's arm, just above the elbow, 
and by its meaus two or three assistants, 
placed on the other side of the docrway, 
make steady extension horizontally out- 
wards” 

‘This ts only a modification of Sir A 

rs plan of bending the extended arm 
over the Knee placed in the axilla with 
the patient sitting, using the humerus as 
a lever; it is, doubtless, a good one. 

Should these means fail, success may be 
secured by drawing the rm vertically up- 
warda, as practised by White, of Man- 
shestr, in 1704 and rently adgoate by 

fr. Lowe, of Burton-on-Trent (‘St, Barth, Reduction by extension 
Hop." 1870). In 1864, I succeeded by these we rag tal 
meats in the case of ‘a subglenold disloca- 
tion of one month’s standing, in a man, wt. 6h the method by manipu- 
lation atl extenslon having fale; and ngvin, more roeetly, i a 
similar caso of twenty-four hours’ standing, inn gentleman, wh 30, 
when every other mesna had proved unsuccessful (Fig. $81). Mr. 
Lowe places his patient in a sitting posture on the floor, and stands 
behind him ona Sofa fret extending the dislocate ari upwas, 
tho scapula being kept fixed by the Surgeon's foot. In all cases the 
extension #hoald lua) and at ounter-extension effective ; 
no jerking or greut force should ulleys are to be looked 
rnpon as dingerous appliances ; with the use of anmathetics thoy should 
de nbandoned ; in recent dislocations they aro never needed; and in 
the old, adhesions should be broken throvgh by forcible rotation and 
flexion of « joint rather than extension. 

Extension forwards is at times of use; {t proved successful In my 
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hands in w caso of subspinous dislocation of three weeks’ standing in = 
wt. 


the arm eg te ay pie the cae the a 

exert a ead of the bone. Upon 

removing bop ‘het days ‘the head of the bone was 

found to to hero returned to ite natural position.” 

oe —— the ane in the Garrat of aett veep sriel: 
shoulder is inm ‘spasm, #0) ol 

‘the head of the bone throngh the ath in eae ‘lpumeat With 

chloroform the resistance of the muscles is no clement to be con~ 

sidered, tho second one alone exists, In old dislocations the presence of 

adhesions isan extra element of diffleulty. 

After the reduction of a dislocation the arm should be bound to the 
side for a week, and kept at rest for a a or mor, all violent 
‘exertion being forbidden for several months. The object of this is to 
give time for the injured to recover their power, far ruptured 
muscles to unite or form fresh adhesions, 

At times it happens that the tranks of the nerves are so injured ax 
to give rise to pamlyss of the muscles supplied by them. have seen, 
in one case, the parts supplied by the 


ae Dare pe 
Ipsos ta snother,thowe aap yt toa pire, ita by 

ho means uncommon to find the circumflex nerve #0 injured as to x 
followed by n moet complete ming of the deltoid muscle. Tn many 


cases, however, in which paralysis follows dislocation, recovers 
ensue} in a very sanrked example that I saw in 1874, in which 
SEAL tha plrts supplied ty She radio-spss] neve Wad sac 
recovery took place in fifteen months. 

The Seale may likewise be Incerated. Callondar ri Barth. 
Rept,’ 1966) has recorded such = cnse; and Dr. Ry Calo. 
Anat. and Phys.’ art. * Should 

In noglectod dislocati 
tion to deci 


pay are many eases of less standing, in which Fs secre would be 
wrong, and some few, of far longer standing, in which it would be 


good movement exists after twelve weeks, thore is little need 
for the attempt, unless under exceptional conditions. When bad moye- 
ment éxists, or none at all, the attempt may be made, for cases are on 
record in which reduction bas been cthected after a year or more. J 


Freturewith Fracture and dislocation of the head of the humerus, at times, occur 


‘of head of 
humerus. 


besibes, and when the dislocation can be reduced at ones, ns it oa by 

means of chloroform, so much the better. When it cannot, the fracture 

must be treated, and the dislocation left slone, good movement at 

times being the result, In Fig. 882 such a complication existed. The 

preparation was taken from a gentleman, mt. 64, three months after 

‘the injury, before union ie taken place at the sent of fracture, 
Compound dislocations of the shoulder are grave accidents, and when 
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vst hs nt of tb bre, along when the found WL or Stas 
; 


clean, and reduction is easy, it Fie, 380, ower, 

‘may be right to trent the case = Cynecot: 

as one of 2 
‘Dislocation of the Elbow. 


‘Tt is in enrly life that this 
nocident is most common; 


fifteen. Dr. Hamilton out of 
83 cases fonnd 19 in children 
fourteen 


under years of age. 
At Guy's those proportions: 
Rertinegiere hericiat 





‘Detween ten and twenty; 3 Dislocation ofthe bead of Uae busparas meno 
i with fracture, 
een thir and fo me Prep. 1119" Guy's Hosp, Mus, 
ae Ta o1 


botw 
‘betwen thirty and 
‘one between forty nly one ease was the subject a 


bi 
£ 
i 


be displaced backwards, outwards, inwards, or for- Yorietics 
and outwards, or backwards and inwards, ‘The ee 
cpp backwards alone, the radius maintaining its natural 

i¢ head of the rudivs may be thrown forwards or backwards, 
islocations may be, more or leas, complete; they may be Couditions. 
com 5 uneomplicated, or complicated with fracture of 
the bones entering into the formation of the joint, or 


acement of an epiphysis. 

it of frequency MUigacation of both bones backward la tho Freqeeney of 
common, the other dislocations of both bones ocourring in tho {hesereral 
aboro given; dislocation forwards being so rare that without a . 
fracture its existence was doubted by Sir A. Coopor, but Velpeau and - 

each recorded undoubted examples. 
‘The force required to produce any one of these injuries is severe: it 
fall 


iH 


' 


Het 


is generally exerted directly upon the elbow, or indirectly upon the 
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be carefully examined, each point of bone felt for, and its relative 


tion with other 
toa, although in 


inte compared with those of the sound limb; 
all Feraa of disoca 


tion or fracture about joints the 


ld compare the sound with the injured side, in none can 
he derive greater assistance, or feel more forcibly the value of the 
rule than in dislocations of the elbow. The student should accustom 
himself to the manipulation of healthy joints, and learn where to 
place bis @nger upon thelr difarent prominences and depresions; for 

a 


Mio, 384, 


‘Both bones! 
bockwards. 





Effie 


Disloention of the right radius wna 
Dislocation ulna cutwards. Posterior view. 
‘outwards, 


having loarned the normal 

Joint bite find ew! but little diffi- 
culty in discovering when» 

has decurred, 

When both bones aro dislocated back- 
wards (Pig. 883) the forearm is 
tially flexed and the hand slightly 

wonated; the displaced bones project 
ckwards and make a prominent swell- 
ing with the tendon of the triceps, and 
the condyles of the humerus can readily 
be felt in front pushing the artery ani 
‘oft parts forwards; the inner condyle 
of the humeras and the olecranon will 
‘be far apart ; and tho it increase in 
the antero-posterior diameter of the 
joint will be soon at a glance, In thin 
‘subjects the olecranon, and the head of 
the radius, ean be readily felt in their 
abnormal position, and the head of the 
latter. bone made through the hand to 
rotate in its new position. 

Tn the dislocation of the bones owt- 
wards, the marked prominence of the 

feature 





inner condyle of the humerns as scen from behind is a typical 
(Fig. 884), and with Incation of tho same bones inwards the external 


Fra. 986. 


‘Dislocation 
forwards. 


‘Vina throws 
backwards, 


Diatocation of radias and ulna forwards. 
‘Canton’s case. “Dublin Quart.” Aug., 1800, 





condyle is prominent 

In the rare form of dit 
forwards (Fig. 386) the loss of the 
‘olecranon from ite right position, 
the unusual prominence of the 
condyles of the humerus, and the 
marked elongation of the forearm, 
aro the chiof features. 

In dislocation of the ulna back= 
wards, the pronation and twisting 
fawards of tho hand, great 
shortening of the ulnar side of the 
forearm, and projection backwards 
of the olecranon mark the nature 
of the accident. 

. Wines a pulley radius ie 
lisplaced alone forwards (Fig. 

onaram eee 
natoral position, and its presence 
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fm an mnatnral one, can usually be made ont; in the forward disloca- 
tion the flexion of the joint is limited. 
In the backward (Hig. 387) tho movements may be complete; moro 
commonly, however, they are limited, 
‘Treatanext.—When the Surgeon has once recognised the nature of Emer in 
ere is little difficulty in its treatment, {yloettion 0! 


isod and tho muscles consequently 
Iyted, there fe rarely any diicuty in reducing any alslocation of tho 


Dislocation of the radius forwards. Drawing 27%, Guy's Hospital. From dissection. 
‘Mr. Millon’ case, 


elbow by manipulation, or rather by moulding the joint into its right 
jis may usually be done by the Surgeon's hands, pressure 

wing applied according, to 

the wants of the individual Pro. 987, 

cate, guided by the known 

anatomy of the part, At 

times extension of the fore- 

arm is required, or the 

forcible bending of the 

forearm over the Surgeon's 

knee or thumb, but in the 

majority of ‘carly casos 

tho Joint may bo moulded Dislocation of the head uf the radius backwards, 

into its normal position, 

When some weeks have been allowed to: pass without reduction, 
considerable force may be called for to break down the adhesions, for- 
cible flexion and extension being then applicable. 

Up to two months any dislocation of tho elbow may be reduced, 
rather an attempt ut reduction may be made. After that date, 
useful movement is present, the attempt had better not be entertained. 

‘no movement exinte it is justitial No definite rule can be Inid 
down upon this points each cate must ye are yy its own merit. 
I have reduced a dislocation of the bones of the forearm backwards 
after nine weeks, with an excellent result, and have failed after five. 
What would be justifiable under some ciroumstances would be unjusti- 
fiable under others, the age of the patient his position or oeouatio 
and necessities, having as great an influence in guiding the Surgeon 
tho time that has elapsed after the accident and the amount of useful 
movement in the joint, 

‘When both bones are displaced or the ulna alone, the Surgeon should 
grasp the forearm asa whole. When the radios is the bone displaced, 
‘the extending force should be applied from the hand, 





Mere 
trealment. 


Compoond 
iseation 
of elbow, 


Distoeation 
of the wrist. 


Mont 
forwards. 
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After the reduction of the dislocation the arm should be ins 
splint, and cold lotion or iceappliod, according to the amount of inflam 
‘mation that ensues. When little inflammation follows, passive move- 
ment may be allowed alee telah After the reduc: 
tion of n dislocation of the head of the radius forwards there is usually’ 
famcireesy di pring ache eyrpe bone in its position; to, 

is L have found the forced flexion of the forearm the best, the wrist 
und forearm Serger by means of a bandage to the arm. In a 
cave rocontly under care the benefit of this practice was well dis« 


youl. 

‘When reduction of a noglocted dislocation has been effected, tt ix wise 
to fis the clbow on an angular eplint for ton dnys ar m fortnight and 
apply cold, and, after all inflammatory action has subsided, to allow of 
passive or, possibly, forcible movements, for n stiff joint at the clbow is 
3 misfortune of 26 mewn fmportance, nd to prevent f¢ mearurde may 
be employed which, under otber circumstances, might be considei 
rash. In noglected cases, where reduction is beyond all hope, the 
Surgeon may use a considerable amount of force to flex the forearm to 
a right angle, in which position it should be fixed. 

In compound dislocation of the clbow-joint, where reduction is pose 
sible and a sround exall, the case may be oat one of onset 
joint—by splints and the application of ice, opes existing of a 
found retovery being secured. with movement.” When tha wound te 
large, and tho soft parts are materially injured, excision of the joint 
should be performed, the success attending this practice being, ax 
rule, very xntisfnctory, When the vessels and nerves are clearly so in- 
jured as to preclude the possibility uf a useful limb being seoared, axn- 

putation muy be required. 
In all these dislocations of the 
Pio, O00, elbow the Surgeon should be careful 
Z to moke out that they are uncom- 
plicated ; that no fracture co-exists ; 
or, whut is more common in young 
subjects, no displacement of the 
lower epiphysis of the humerus in 
present, such as is shown in Fig, 
388, This ean only be made ont 
by careful comparison of the 
sound and injured sides, and the 
Displacement of lower epiphysis back: Pilgeener = oe Lae = 
jnoeeaet rer epiphysis back- fracture, the crackling of effusion, 
eS Ee Ss and the aeck-crecitiatoag feel of a 

displaced epiphysis, 


‘Dislocations of the Wrist. 


Thoso nro exceodingly rare accidents, the majority of cases rocorded 
as being of this nature being fractures of the lower ond of the radius 
What is now known as Colles’s fracture being the more common form of 
wecident. Dupuytren pointed this out years ago, and the truth of the ob- 
servation is now fairly recognised. When dislocation docs occur the hand 
is displaced either forwards or backwerds, the ends of the radius and 
ulna forming prominent points in the opposite positions, and tho styloid 
procescs of the radina and ulna being recognisable points in a lino 
with the shafts of the bones of the forearm (Fig. 389), ‘This feature 














es 
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fs an important one, for when the displacomont of the hand is due to a 
fracture of the lower ends of the radius and ulna, the styloid processes 
will be in connection with 
the hand instead af the 
shafts of the bones, 
‘Turatsext.— Reduction 
by manipulation {s readily 
performed, extension of the 
hand and direct [pressure 
upon the displaced bones, as 
a rule, effecting the Sur 
goons pee ‘The parts 
should be kept in position 
es anterior and a posto: 
splint; these should, 
Lippe be poe ve s00n, Disloeation of th hand Serwarte. Token 
aa the parts have become from a cast of Mr. Cadge's, copied from 
firm, and sive move- Erichoen's work, 
ment of the fingers allowed. 
ition of the lower end of the radius with the hand may take Dislocation of 
place whenever the hand is forcibly pronated or supinated. When lower cud of 
forcibly pronnted, the ulna projects backwards nnd the radius and hand ®™* 
forwards; whon supinated, the reverse conditions are found to exist. 
Thavo seon the former accident bub once, and that case is figured 
389A. Tt was ina woman, mt. 66, who was admitted into my ward nt 
Guy's for mother affection. The dislocation had taken place some 
months previously, and had never been reduced; it was the result 
of a fall upon the dorsum of the hand. Pronation aud supination, 
of the bond were limited, and the ulna was fixed in its new position, 
The hand was morv pronated than natural, but was very useful, 


Yio. 9894, 


Via, $89, 


Dislocation of the hand end radius forwurds off the ulna. 


Such dislocations are rondily reduced by extending the hand and by 
the application of pressure to the displaced bones, After their reduc- 
tion, anterior aud posterior splinta shonld be mpplied for two or three 
weeks, to prevent the bones slipping out of position, and to allow 
the gamenta time to unite. In the case figured no treatment wns 
available, 

Dilsocation of the earpal bones is an occasional although rare acei- Dislocation uf 
dent, and the displacement of the of magnam backwards from a fal] S#P#! boves, 
upon the flexed hamd is the most frequent form. Ihave known this 
to occur in m woman during the efforts of parturition in grasping @ tamer | 


| 
| 
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towel and forcibly bending the seri th ens pressed out of its 
connection. When the accident head of the 
Hecate tha Sovece of the wile lo else Sith in macs bce 
ae too marked a feature to allow of any ley in. 

Saguods | felt. poe ee en le ty ee by 
pressure, anc sept in position by means of a pad. must 
‘maintained in position for many weeks after the accident to allow time 
for the liguments to consolidate. 

South records, in a ote Aap translation of Coat casein soe 
the piriform bone was dix + Fergusson and Erichsen both ro 
others caused by overuction of the flexor carpi ulnaris. Erichsen also 
makes montion of a dislocation backwards semilunar bone, and 
in St, George’s Hospital Museum there 
dislocation of this bone on both sides occasioned 
upon the hands; the bones were pressed out of a wound in front of the 
wrist. 

Maisonneuve has recorded (*Mém. de In Soc. de Chir." tome ms 6) 
case in which the second row of carpal bones was displaced bacl 
wards from the first, and Erichsen another, in which the 
bones were displaced backwards from the carpus; those accidents are, 
however, very rare, 

Dislocationof Dislocation of the thumb nt any of its joints is not raro; the meta 

the thumb, carpal bone may be displaced backwards or forwards from the trape= 
ainm, the former accident being the more common. Sir A. 
described a dislocation inwards, but gave no caso, Dy. F. Hamilton 
questions its occurrwuce. 

Reduction of these dislocations by extension and local pressure is 
usually readily effocted, the bones being kept in position by means of 
a pad anda good splint extending some inchos above and below the 
oop ocation the first phalanx from the metacarpal bone is a recog 

Dislocation of — Dislocation irst phat ™ isa 
first phalaas nigod pony the displacement backwards being tho usual form; 
fielsesrpal dislocation forwards is a rare one. ‘Tho first form is usually the result 
bone, cof fall tipon the distal end and palmar surface of the thumb, the 
head of the metacarpal bone projecting forwards, the baso of the first 
jhalanx backwards, and the extreme phalanx being flexed upon the 
Frat. ‘The bead of ‘the metacarpal bons having probably. been tlirast 
forward through the eapsule of the joint, and caught between the two 
heads of the flexor brevis muscle. 
‘Treatment In some cases tho roduction of this form of dislocation is effected 
fnt'modeof with eas by simple extension or hy the prosure of the Surgeon's 
* thumb upon the displaced phalanx, and for the purpose ef extension 






Fro. 390, 





nothing equals in valuo the Indian toy callod a “puzzle,” or tubo of 
plaited reed (Fig. 990), When this is not at hand strigs of strapping 
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iit rg ee == ran fla Se i 
© the [n some instances ‘these wn yo 
Dates bo seecrnate pea ae 


these muscles act more 
head of the metacarpal bone 
is fastened into a buttou-hole.”” nces success may 
at times be achieved by flexing the metacarpal bone of the thumb toan 
extreme degree, rotating and then suddenly extending the displaced 
phalanges; this manure, as it were, freeing the displaced bone from 
the many tendons and ligaments that surround the joint, ond that 
doubtless, at times, interfere with its reduction. I succeeded by this 
‘method in one case where every other had failed. My friend, Mr. Selle, 
of Guildford, tells mo that he has with ficility reduced several dis- 
locations of this farm by forcibly the thumb back, so as to ae 
tho basa of the phalanx over the head of the flexed metaearpal bone and 
then extending it. Both these means have the effect of relaxi 
the short flexor muscle as poluted out by Prof, Fabbri. When al 
such means as have been mentioned have been unsuccessfully tried, the 
subeatancous division of the tendons and ligaments that appear to 
prevent reduction has been practised with variable success; and when 

poeta fail, exelsion of tho part ls been employed. In m case 
of this kind of six months’ standing, when the thamb wns a usoless Excision, 
member and the sent of pain, I excised the joint with excellent auconss, 
a moveable articulation boing secured with hardly any deformity. 

Whon the bone is displaced forwards, forced flexion of the thumb 
span the palm i eoneraly endngh to effect reduction, 

of the thewd may take place in Dislogatlenot 

Pivey eee Lhe pe backwards, the Ist being the more com 
mon, and the displaced bone being #0 swall, difficulty is often felt in, 


arplsing extension toit. The porate (Fig. 200) Ie 
wrpoxe, or Levis's upparatus ire 801 
sure with thea neha upon tho displaced bono will 


the bert thing to- 
At ti 


08 fires 
or foreble 
rere rte ee beady pry “ forced dorsal flexion in the case of: 


flexion in tho caso of the 
tne dation (pt) 
of the fingers, like those of the thumb, Dhieestion 
Prgeesarafe sy iri ¢ tuckwurd being the more courmon ;.0f tr 
thay ave rely made out ad ually reducod Ly extension, or flexion Panne 


a 
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DISLOCATIONS OP THE LOWER EXTREMITIES, 
Dislosations of the Hip. 


Dislocations Thess are grave aceidente; they are found mostly in male salts, bo 
of the hip, tween 16 years of age, but occasionally in the or 
Mr. Powdrall (“Lanect,’ 1863} has recorded a cuso in whitch the head 
of the femur was displaced into the foramen ovale at the 
months, und reduced by manipulation. Erichsen hns: 
of dislocation on the pabes, in a ebild n year and a half old 
seen an instance of dislocation on the dorsum in a boy 
these eases are exceptional. Ou the other hand, 
the 


common, 
Cyuses. ‘The accident is al ‘the result of violence, and 
“required to tear through the ligaments that hold and bit 
the femur in ita deep pelvic cup; were it not for the great 
the lower extremity, the accident would probably be a rarity. 
ceptional instances the boue is displaced with the slightest force. 
have bad a young man under my caro whose femur hi 
a dozen times or more, the smallest twist in the limb enusing its dis~ 


Jocation backwards, 


3 
fact, there is reason to believe that 


head of the thigh-bone may rest at any point 
Tr ‘pisloenon bpworde und Seskeara 

|. Dislocation ani ou 
the dorsum ili, inthe most common. 

2. Dislocation Jackwands, into the ischiatio 
or seintio notch—a variety of the last —stands 
third on the list as to frequency. 

8. Dislocation dowewards and inwards, 
wc Dilemtas aptarte asi foroerta 
b ion W) le and fo yy 
the pubes, lsabout equal a frequecay fo ime 
into the sciatic noteh, 

Bigelow, in his excellent trontine on the 
hip, shows how the thick Wio-femoral, in- 
vorted Y-shaped lyament of Bertin (Fig. 
892) nets in determining the form of dis- 

Bigelow’s inverted location; the two backward dislocations 

'y ligament. being behind this Iigament—that on the 
dorsum being above the tendon of the internal 

obturator (Fig. 393), that into the sciatic notch below the tendan, 
as illustrated in Fig. 995—and the two Inward dislocations in front 
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Figs. 399, 400). When the ligement is ruptured at its femoral at- 
Hs herp irregular form of luxation Is allowed. 


ro. $93, Fro. 304, Fro, 393, 


‘Dislocation on dora. Live position of the -_‘Disloestion ifito seiatie 
= Moe ot ibe oar the ‘note, below tendon of 
‘obturator internus, obturator intoraus. 


In all cases the round lignment ond capeule is torn across, the Condition of 
muscles nbont the joint being more or less laceratod. (i 
‘The following analysis of cases shawa many of these points :— Asalysa of 
‘Ont of 54 consecutive cases which havo occurred at Guy's and in WY capes, 
‘own practice, 27 were on the dorsum, 12 into the 
foramen ovale, 8 into the sciatic notch, and 7 on Tio. 396. 
‘the of pubis, 
Eleven occurred in subjects under 20 years of 
age, the youngest being 6; and 28 between the 
ages of 21 and 40; 15 had passed that period. 
Forty-six were in tho male, and 8 in tho female 


ex, 

Dislocation on the dorsum ilii, or backwards 
and upwards, forms about half of all the cases of 
dislocation at this joint; itis usally produced by 
1 full or blow upon the outside of the thigh, witl 
the leg extremely adducted, or from a erushi 
woight received when in a stooping posture. 
is to be recognived by the following signs, viz. 
the flexed position of the thigh, the knee, when 
the patient stands, projecting in front of but 
above the other; the rotation inwards of the 
Timb, the Est foe resting on the instep of the 

ite foots the projection of the great tro- 


posite 
etter snd its approximation, to ho anterior 
superior spinous ‘the ilium; the olewa- 
tion of the fold of the buttock:; the immobility 
ofthe mb, and the pln produced by any ai J 
tempt to abduct or exter it; and the marl 
shorvenlug of tks limb from one tach and a bale Abpea tckeas 


to two and half inches (Fig. 


996), ‘Drawing 30° 
In thin subjects the head of the bone may be 





part. 
ht flesion and adductios will be be 
we! the wt a tn dyn te red 
apon 


opinion I believe him to be 
Dislocation upon the 
yj 


is the 
Ta my own ble Looe 


ly cansed by some forced 
the knee or foot, the head of the boue being” 


Dislocation into the foramen ovale. 
‘Taken from a girl wl. 16 


inwards, In the case from which Fig, 398 was taken, it was caused by 
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abdaction of the knee when the git (wt. 14) was stepping out of an 
omnibus. 

It is characterised by the bent position of the body, and the pointing Chemeter. 
of the foot forwards and slightly outwards; the pilber shar se-5 the 
trochanter towards the mesial line, and consequent flattening of the 
hip; hollowness below 
the anterior superior Fig. 100, 

nous process of the 

ilium; the absence of 
the gluteal fold, and 
the elongation of the 
limb for about two 
inches, Any attempt at 
movement eanses pain. 
The hend of the bone 
can often be felt in its 
now position beneath 
the adductors (Fig. 
309). ‘The patient ean 
however at times walk 
with such an injary. 


anne a iat ae 
me pe ne 
common form of dislo. _Mislocation into foramen islcntion wpon Uke pula 


cation; it is duo to From Bigelow. 

forced extension of the 

thigh, tho pelvis being thrown forwards and the body bent backwarls, 
the head af the fowur being wrenched out of the socket and drawn 


outwards, 
At is marked by eversion of the limb and Pio, 41. oo 
foot with abduetion ; rotation inwards of the = - : 
trochanter, and consequent flattening of this 
region. The head of the bone can also usually 
be felt, if not seen, as a projection upon the 
‘os pubis (Pig. 400) or on some part of the lip 
of the acetabulum. When thrown above the 
bone, beneath Poupart’s ligament, it forms a 
very prominent projection beneath or to the 
outer side of the femoral artery (Fig. 401). 
‘When the head of the bone !s thrown 
between the anterior superior and inferior 
spines of the Uium, or between the inferior 
spine and the acetabulum, the head of the 
bone will be felt in that position, 
Diagnosis. — With reasonable care and at- 
tention to the) 








vudlualion evan IRey " 


(oft seeren qnatolendond, ry arhayation Oyun opp haga tes 
342 


‘Nélaton's 


DISLOCATIONS OF THE HIP-JOINT, 
20 similar to those of dislocation Into 






: ‘the greater froedom with 
which the bead of the bone could'be anes to soe eee 
and the limp condition of the limb under ebloroform in the case 
fencture ing a contrast to the ee and ic 
position of the thigh in dislocation, ‘The late Mr, R. W. S 
Pasco aca records also caso of fracture of the nock of 
femur which had been mistaken for dislocation. 

When in the adult the displacement recurs after the apparent re- 
duction of the bone, and the extending force has been removed, the 
probnbilitios are that the lip of the acetabulum has been broken off, 
or the head of the femur factured (wide Birkett, ‘Med.-Chir. Trans.” 
vo. lif); rn in Whe hit & leone ea the aad of a em 
‘or upper epiphysis shoul * 3 it being qui 
moder bos these circumstances, to maintain the bone in 
excopt by means of a long splint or weight to keep up - In 
all casos of a doubtfol nature the Surgeon should give chloroform for 

of diagnosis, using, however, the gentlest manipulation, ‘The 
sudden loss of mobility, the rigidity of the limb, the absence of itms, 
and other symptoms of fracture, with the positive signs of ins 
juries themsolves, are, however, sufficient to indicate the nature of the 
case. Nélaton’s test for dislocation of the ip backwards is, however, 
an excellent one; it consists of a line drawn from the anterior superior 








tion, — ‘ 
ious of the ilium to the most prominont part of the tube- 
nee m procase ili 


Treatment of 


dislocations 
of hip. 


the ischium. In a normal joint the trochanter, in Rig @ <5 
sition of thelimb, just touches the lowor border of this line; but in all 
dislocations where the bone goes backwards, itis found above it, some- 
erTamltoenve- Slr. A. Osopér end Gargsous of a day tie! 1 
BATMENT.—Sir. A. ani 5 .y used to look upon 
the muscles about a jointas the chiof agents in drawing n displaced bone 
{into ite abnormal position, and also as forming the main obstacle to its 
reduction; they consequently looked to physical farce as the chief 
means by which this obstacle was to be noutrallsod, and eraployed pul 
leys and other complicated appliances to overcome the dificulty. ‘The 
modern Surgvon, with anwsthetice in his hands, knows that the musou- 
lar aystom has usually little or nothing to do with the difficulties that 
are met with in tho reduction af a dislocation, these difficulties being 
found in the ligamenta and capsule, a large laceration in the latter 
allowing easy reduction, when with @ small one difficulties may be exe 
, the head of the bone being leld asa button in a button-hole, 
ith chloroform, therefore, all pulleys nnd mechanical appliances are 
dono away with—in recent cases certainly, in old casos probably. In 
may own opinion thay aro never required, for adhesions are more readily 
broken down by manipulation, forced flexion, and rotation than by 
imple oxteuslon, and if thow moans full, uo extending force will 
sucosed, In dislocations of the bip the reduction by manipulation 
becomes, therefore, a reality, and is one of the groatest improvements 


in modern re 
Tn tho dlalocatlons backwards, liowelati, the reduction by flexion, 


adduction, ciroumflexion, abduction, and extension is probably the best, 
‘as it is the most successful (Fig. 403), and in Gislocutlon into the fora 


Xs i, 
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men ovale, the reduction by flexion, circumflexion inwards, and exten- Tn illo-soitie 
sion (Pig. 402), is to be recommended. Gisloraiicns, 

In subpubic dislocations the reduction by extension ontwards and 
rotation is preferable. 

Professor Busch, in an admirable paper (Syd. S00., 1863) formulated Buseh's 
the reduction of dislocation of the femur as foliows:—In dislocation formule 
on the dorsum and sciatic notch, flex tho thigh to rather more than 
aright angle, adduct it till the knee reachos somewhat over the 6) 
site sido of the body, and then rotate outwards. In dislocation for- 
wards on the pubes or foramen ovale, abduct the thigh, rotate it some- 
what outwards, and carry it into hyperextension, then rapidly rotate 
inwards, and place it strwight. 

This Meroription I adopt as my own, proferring to reduce the dis» 
location into the foramen ovals by the flexion plan rather than by 
extension. 

‘To carry out this reduction by flosion and manipulation, the patient Mode of 
should be on the back ou « hard couch and thoroughly anmsthe- Teluction by 
ticised. The Surgeon should then grasp the ankle of the displaced 
limb with one hand and the knoe with the other, flexing the | 

mo time 


Fro. 08. Fro, 403, 
Reduction by manipulation. 


Ln dislocation into. the foramen ovate, In illo-selatie dislocation, 
‘¥roo Bigelow, 


in by far the majority of recent casos succost will attend tho effort. 
No roughness should be used, gentle, well-directed manipalation being 
all that & called for, the leverage obtained throagh the femur being 
enormous. Some sight rotation of the limb outwards or inwards, 
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several such. When reduction by manipulation has Heli or is in- Whew 

npplieable, that by extension sisal be exiplayed) andl ia the Paras 
a no othi It should bef Cpr 

influence of an anwathetic, and on fete ued 

his Tek The teen should b be fixed by Cheer band well padded Mede of 

and ndjusted, and the limb extended ta he he of te position to draw ¥sing 

the bead of the bone ont of ite bed. The Surgeon should then eithor 

elevate the bone to allow the muscles to act upon it, or abduct, adduct, 

or rotate inwards or outwards, according to the special want of the 

fodividual case. In some cases the simple extension of the limb with 

the unbooted es of the Surgeon pl firmly in the perinwam will 

answer evi 


em 
mischief pests eee the 
ae be tee, oF hot gates the 
ives wost relief. 
alee phd ould be left alone, for, in the Olt 
hip, iifeiien of reduction are always felt, and danger not rarvly met tslecstion 
with, During the first three weeks reduction is rurely difficult, and 
may always be tried; indoed, within the month good hopes attend the 
attompt. Fergusson states that after threo weeks he his never seen 
sucoeesfal attempt. I have seen a dislocation o1 “he dorvam reduced 
on the thirty-fifth day with an excellent effect, Success has, however, 
been recorded in exceptional cass up to the sixth or eighth wosk, of 
even after six inonthr, but failure has more frequently followed ti 
attempt. |My collengue, Mr, Darham, in 1873 reduced on 
fifth month. birt gh fixed. oi = asthe aa of time up to 
which the ottnarph thon made. When reduction has failed, good 
movement may often be secured asia the lapse of tie, The dangers Dangers of 
eh vee at reduction are not theoretical, Intlammation and #* nln 
truction of tl 


a dislocation of the head of the femur on the xawus of the pubis ina boy 

_ 12, bir the eae broken — = Cap the bone 
i to pa on lication ic, well-direoted force. 

aoe been re Blouin ad M. Eténe, 

‘When tho reduction of the dislocation by these means has failed, 
some hope remains that when the fracture bas united a better success 
may be secured, Sit-4. Cooper having related an exnople in which re 

waa effected five weeks after the accident in a youth about 
pam ir means of extension. 





DISLOCATIONS OF THE PATELLA. 
Nini int oostion oS eae i 
and as paralysis tay | 
paper || 


the paralysis was permanent. 
‘Dislocations of the Patella. 

‘These are not common accidents; when Lav cour Spray 
faused by moscular action, bat at times by the application 

hoy are met with most commonly outwards, ally 
SS ranvly edgeroays. aan err 
‘been torn pis the potella is drawn upwards, and authors haye 
described this accident as dislocation upwards. 

‘Tho dislocation outwards is usually seen in women in whous the 
femora have a more oblique inward direction than in most penis or in 
Knock-knoed subjects, the bone resting on the outer condyle of the 
famur or on its outer edge; in the former caso the outer edge of tha 
patella tilts forwards, in the latter the inner, Tho kneo tx usually 
slightly flexed; it looks broader and flatter, but the anuatural: 

‘of the cap marks the nature poor ae In 1868 I saw this acci- 


‘Dislocation ory 
iawands. cee oats et apr to the outer ets 
Both thou accidents aro attended laceration of the = 
capsule, 
Treatment of ‘Tuxaratest.—Reduction ix usually readily effectod by raisi 
fae bi ol of the limb to relax the extensor muscles af the thigh, Be poten 
= ig the displaced bone into its position, the elevation of its depressed, 
belag: praerally enough to allow the muscle to restore ib 9 Ste 
right pisos, A spline sbould thon be applied and a bag of ie 
for a dow days, tll all indammatory subsided the Peet being 
strapped up for a month or more subsequently, to give time for the 
ligamenta to unite firmly. ‘These dislocations are, however, very prone 
to recur on the btmt cause, and many patio to 
wear for life a firm leather knee-cap to guard against such a ¢on- 


Dislocation Dislosation of th bo edgeways \s a very uncommon aceldent. I 
of the patella have soon but o1 0; in it the patella appeared to show ite 
cdgeways articular faoet inwards, its inner edge presenting forwards beneath the 
stretched skin. It was in a middle-aged woman, and was produced by 
a direct blow upon the knee from a fall off achair. Mayo pemot 
an instance in which the bone had turned almost round, 
‘This dislocation is readily known by the peculiar nspect of the 
joint. 
Tarataest.—In my own caso reduction was offected with ease on 
Seared ‘the log and turning the patella into its xight position with the 
Plower suci only on bending the knoe after chloroform 
inf oe given. Casos havo beon recorded wherdireduction wasimpos 
‘even after the subcutaneous division of the tendon and ligament 
tae is ati attached to it, and other h menus, but these were omployed 
before chloroform was introduced, and this must be theirexcuse. Under 
an anmathetic it is probable that by manipulation the bone will usually 
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bo reduced, if not, it had better be left wlone, Some sudden muscular 
effort might be of use. 


Dislocation of the Knee-joint. 

This nceidoxt can only occur from great violence, the 
bind the bonos together being very strong; it does occur, 
bia bolng tleplanad backwards, forwards oc laleraliy. 
tions are every degree of completonoss; when partial, no com. Varieties. 
plication, as a thats ‘éxists, and the lateral is usually of this nature ; whon 
complete, the soft parts about the joint and bron tines within are 
often so injured ax to render It ur gpsston whether the jin’ or 
even the Limb, oan be mved. ‘The tack and forward dsdocailoos are 
‘mully ofthis kind. "When the popliteal artery or vein is injared ot 
rupkured, amputation of the limb tony vibe called for this necessity being 
rendered more than probable when the circulation through the vessels 
is not apeedily restored after the reduction of the dislocation, of when a 

swollen condition of the limb remnins, 'Theso dislocations are readily Diagnesis, 
dingnosed by the peculiar deformity they display, and thoy wre ensily Treawent 
reduced, extension and the application of pressure, where. presare [a 
needed, being all that is roqi In the easo from which Fig. 404 wan 

Tia, 404, 
Pajella 


Bat! eendyle of femur 
‘Thalecation of the tibia snd Abuls forwards. 
taken pulsation in the vessels was arrested, but on the reduction of the 


dislocation it retarned, and recovery with complete movement of the 
Joint was obtained, 


have been replaced in thelr normal position, eplints 


the parte 
shoald be ndjusted and cold applied, for eecondary inflammation is almost 
eye tons of the ki generally so serious xs to Compom 
dislocations ¢ knee are Ld a8 nd 
necessitute the removal of the joint; the attempt ree it should only dislocation of 
‘be made in exceptional cases amputation or exesion may be slected. aes 
Dislocation of the head of the fibula is fomeg ae with, I Disloestion 


have seen but three examples, one when dressing for the lato’ Mr. of head of 


Aston Key, and two since, It 5 ee oo sowe violent 
adduetion of the foot with abda knee, t head of the 
fibula tearing hits Hgumentons attachments i morals. ise 
placed outwards, accident is readily recognised pita Diagvosis. 
of the bone, Ty ito te trated by whe tpatin ain tee ped 
sure ever the part, sulclent to loep tho bone in ite 
bolng 4 wh necessary, to relax the biceps femoris. The pi lib 
be maintained for at least two months if good rusoeie ts to be 
looked for; ss 4 rule, the bone never quite resumes its former gosition, 





ioe 


riewar 
cartages 


Symptoms 


Dislorat 
theankie, 


Varieties 
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i 


the bead projecting more than usual, This deformity, however, 
not to weaken the limb to ang great extent 

Disloeation Dislocation of tho interarticular fibro-cartilages (4 
recognised accident, inpemeige 
with the foot everted, and 


HF 
it 


laced, the condyles of the femur and the hend of the tibia coming, 
ly into conta 
zaraxst— Tho best practice consists in the forced flexion of the 
Joint, the alij ol of the leg outwards, and sudden extension, 
‘When success attends this manauvre, the joint moves smoothly and 
without pain, and the puticnt will at once be able to move the joint 
freely. At times the Potvetion of the displaced cartilage is attended 
with w decided nap. After 
splint, and such mieana employed as the symptoms that follow lndlentay 
for more or less inflammation often ensuca, requiring ice, cold lotions, 
leeching, and rest. When these have subsided also it is well to restrain 
the movements of ny a menns of a knee-cap or strapping, me a 
recurrence of the acc to follow ‘e the least occasion, 
that disease has beex aie when 
manent Jamenoss is 
to reduco the displaced car 
relief by its solf-producti 


displucement. It was i a 
projected beyor 

Patient should, therefore, be kept in bed, and only allowed to move 
the limb, but not stand upon it. When this reault is not socured the 
joint should be strapped up to restrain movement, 


Dislocations of the Ankle-joint. 


tionof Such an necident uncomplicated with fracture is rare—that is, 


dislocation of the foot oufwards is gencrally associated with frac- 
ture of the fibula; and dislocation imwarts, with fracture of the 
tibla; or both malleoli may be broken. Pare dislocations of the foot 

or backwards may, however, occur. 'Theso dislocations are 
‘given in the order of their froquency, ‘They are usually produced by 
tonto violent twist or bending of fe foot, whan the patient is Jump. 
ing, or by some violent impulse of the body, with the foot fixed. 
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Dislocation of the foot outwards is better known ux Pott's fracture Dislocation of 
;. 405), th Gort oupwrante 
’ b foot teneture. 
outwards, with the foot everted, its outer edge being raised and the Causes. 
inner turned downwards on the id. At times the extremity of 
the inner malleolus is broken off, and displaced outwards, with the 
foot and astragalus. Under all circumstances the lower end of the Character. 
tibia, or inner malleoluy forms prominent projection inwards, leading 
‘or misleading Sir. A. Coooper and his copyists to describe this accident 
as dislocation of the tibia inwards. At the scat of fracture of the 
fibula a depression existe. Whea the force ix continued beyond the 
point to cause the displacement mentioned, tho lower end of 
the tibia may To made to project through the soft parts, and thus give 
iso to n compound dislocation, Iu atill more severe cases tho extre- 
sities of both tibia and fibula may be made to project, the foot boing 
completely turnod outwards. onal cases occur in which the foot 


Exceptional 
is tarned out of its socket, between the malleoli, without any accom~ 
panying fracture, 


Fra. 105, Pro, 106, 


External apponrnnces of foot in Pott's Pe z 
retare Haken from Potty wock “ea Tntrda wih bce 
‘ture of inner malleolus, 

Dislocation of the foot inwards (Fig. is the counterpart of the Dislocation 
Inst-described accident; it is caused ie Pitted that tarns the foot ine 0 Jom 
wards, with its outer edge to the ground ; it is usually associnted with 
an oblique fractare of the inner malleolus and displacement. The force 
required to produco this dislocation is very great, the tibia being » far 
stronger bone than the fbula ; it is, consequently, less common. ‘The 
end of the fibula is often fractured, and drawn outwards with the 
astragalus. At thnes the astragulus is fractured os well. Tho uccident 
is known by the inversion of the foot, the sole looking inwards, and by Character, 
the projection of the external malleolus, this prominent symptom having 
led Sir A, Cooper to describe it as dislocation of the tibia outwards. 
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it 


pers take place moro than once; and in one case a 
ensued, with a moveable bgt it was, however, in 
dislocation after 


washing the 


STF ite 


wards, It is usually cm 
violent propulsion of the 
the leg bones forwards, with the 
fixed; it is readily lived 
the fost cod Te 7 
the the Hionate ol 
tion of the heel, with some 
of the toes, and 


F, itis 


ik 
Es 


Jower end of the tibia, 
fibula is fractured, 
‘bone carried backwards with 

galas. 

This accident is a mre one, it being 
more common to meet with fracture 
of both mallecli, and displacement af 
the foot and broken fragmenta backs 
wands. 

In 1862 I wus called to treat a very 
marked case of this i 

Dislocation of the foot backwards, wt. $2, The astragalas 
Cast 165, Gay's Mus, seemed to have been shot phere 
out of ite socket, and the extremition 
of the tibia and fibula projected #0 far forwards as almost to rap. 
ture the soft parts covering them in. The accident wns caused 
ie by wrestling. ‘Tho dislocation was redaced by flexing the leg on 
he thigh and by manipolation; but no means could be found to 
maintain the bones in position till the tendo Achillis was divided 
and the leg placed on Ite side and fixed on an outside splint. Mr. 
Cock ("Guy's ep.’ 1855) has recorded a caso of tho same acci- 
dent in a wt. 16, where the same difficulty was experienced. 
He divided the tendo Achillis and bound the foot in eplints; a good 
result was obtained. 
ition of the foot forwards ix probably more rare than the lasts 
itis aecnly aly partial; it hns been described as dislocation of the 
tibia t is known by precisely the opposite symptoms to 
those = Sercribed. ‘The bel ix shortened and the foot lengthened, 
the upper surface of the astragalas capable of recognition by 
the fingers. Poland records such a case ( ae Rep,,” 1855), in ‘which 
‘the whole foot wax much elongated, and the posterior part of the 
astragalus was caught in the anterior part of the tibia tibia and fibula, and 
wedged in tightly. Reduction was only effected after the division of 
the tendo Achillis. 
Tratment of * ‘Pararaayt.—The lateral displacements of the foot are not dificult 
Heer of reduction by extension and well-directed manipulative force. The 


g 
Hs 
Fe 
i: 
is 
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po ‘rte ‘knee facilitates this operation by relaxing the muscles 


‘To Leep the bones tn position,» Macintyre or Gat, posterior eplint, Mode 
extending up to the popliteal space, with foot two erneal ints, Renin 
all well padded, are, as n rule, sufficient, the Sargeon using his judy- Murr at 
ment as to the amount of and padding that may be demanded, 
In. somo avon where ita vory dificult matter to, Keep the garte 
niet from the action of the gustrocnomii muscles, the tendo Achillis 
stouit be divided, the foot being, perfectly 
to keep 


but in these nccidents it is, le, to he tendo 
Achillia nt once. At any rate this should stan hen tha aligteet 
boeing ition to displacement is found to exist, the treatment of the case 
fog by {bis opera ion rendered more simple and certain. 
‘The splint id eosin least six weeks, and after that 
date passive movement allowed. ‘The patient should not, however, 
bour any weight on the limb for another month, 

‘The troatment of compound dislocation of the ankle-joint cannot be Treatment 
reduced to any definite rules. Ench case must be treated on its awn of compound 
Pere itiss young and healthy Paes jects more may be attempted in the fislvestiou of 
way of saving the joint than in the old or cachectic. When a small 
wound erhin ope ve interference is only Se noededs but 


fore, their resection becomes 
Grated their section shoal flags be 
it is w general feoling im my own mind that in com- 


pound dislocations, as in compoundfractures with a lage wound, it 

is wiser to rosect the ends of the projecting bonos than to reduce 

them. Ampatation of tho foot should only be performed when the When 
a or anapetation 


or peer | th 
or the cea pea te 


aes in favour of washi 

weak solution of this acid ( nd then sealing 
the wound. Opposite the wound an interrupted splint should be 
emmy 


wets thet allen. ‘these cnees, on account: 
of gungvene cee mig ta potataty atlote be effect repair, ke. 
‘Dislocation of the tibia and fibula at their lower articulation, Win 





tannin 
between, 


Dirision of 


ferequined, 


DISLOCATIONS OF THE FOOT. 


the 
ent which must be recognised (Vig 408). 
a jump from a height on the foot or feet. I 
ots MeePtid, Tine calleal wera widely apenatect 
off a a l. me li were ee 
TH: OF tad projected, the depth of th foot om the ex~ 
ties of li was lessened, and 
movements of the foot almost 
ture could be made out, It wi 
move the bones from the posi 
were wedged, although all means were 
recovery, however, took place, but with stiff 
ints. Sir W. Fergusson describes this accident, 
‘and gives a case. 

Dislocations at tho tarsal joints are met with 
in practice, although but rarely 5 mr are diffi- 
cult to diagnose, and still more 
for they are-so varlooaly daeribed different 
writers, 

‘The first I shall notice is the dislocation of the 
foot from the astragalus, this bone malntalsing 

na botwoen the malleoti, The 
Dislocation of ankle vi 


ch a 
m aneeeee® Polloc ( Med--Chir. Trans,’ vol. xlil) 


‘Astragalus m 
ion Garesiu, publi in one of theso, which oe 
© eate’s practice in 1823, the o# 
calcis apd seaphoid, with the other foot bones, were displaced out= 
wards off the Sao nahn in the other the same bones were dis 
located iswards ; dissection of this case, which ocoarred in 1s own 
pructice, is given. In the former 
the head of the astragalus projected on the inner aide of the pee 
in tho lator, the foot was inverted, as in varus, eo that the sole turned 
inwards; the external malleolus yas very prominent, and the astra 
galas projected on the ai some instances the surfa 
the foot are’ mnintai 
tion was found to be impossible till the tendo Ac! 
wien it was readily accomplished; and in an able 
this practice whenever difficulty of reduotion is experienced, whether 
of simple or compound, the division 
of the posterior tibial tendon bei mos, culled for in the outward. 
In this recommendation he followed Mr. 'furn 
advocated the tame practice 
vol. ix). An ndmirable Paper on this subjoct hns been 
MacCormae (*8t. Thos. Hosp. Rep,? 1872), "The wood 
409) is taken from it, and in the case from which it 
foot was violently inverted and adducted, its position heing like that 
of of tates varus, ‘The sole of) the foot lodked inwards and was 
ban cee the outer edge of the foot, with the pationt ervot, 
would rest partially upon the ground. ‘The great too pointed towards 
the arch of the opposite foot, ‘The inner border of the foot was some- 
shortened and more concave, while the outer was more convex 
than natural, and appeared as iflengthened. ‘The outer malleolus was 
very prominent, while the inner could not bo perceived, eo deoply was it 


ie 





DISLOCATIONS OF THE FOOT. 353 


buried. Neither malleolus was fractured, and thiy would sees 
almost characteristic of this form of injury."” ke 
“The ronnded head of the astragalus, eou- Fra, 400, 
pletely dislodged from the scaphoid, was 
resting subcutanvourly over the ealeanco~ 
cuboid articalation. The prominence 
canved by the head was somewhat masked 
by awalling of the soft part just below it, The 
in covering the head was 0 tonsely 
stretehed that It seemed ready to burst, 
anda circular slough subsequently formed 
ait the spot. ‘The outline of the head couli, 
however, be easily traced, and the finger, on 
being ‘upwards beneath the exterual 
malleolus, readily felt the eartilaginous sur 
face of the large posterior articulating facet 
of the Astragalus. | Most of i wean quite 
subcutaneous, and ite external margin ren- 
dered the skin very, tanto. The tnver- Dilocin of eh teats 
osseous ligament had been ruptured, The After W. MacCormac. 


tuberosity of the acaphoid stood out promi- 
nently, and a depression could be felt behind it. The motions of the 
foo wre very Timid 

nel 


Maodonnell, of Dublin (“Dub, Journ.,’ 1839), publishod a case in 
which the same bones were displaced backwards, in which the heel pro~ 
jected, anda marked prominence existed on the dorsum of the foot, with 
anabrupt descent in fronton the tarsas; and M. Parise (“Annales de 
In Chirurg.,” 1845) has given an instance, which is apparently unique, 
of dislocation ferment, in which the projection of the heel was effaced, 
and marked elongation of the foot existed. = 

All those dislocations arw rare. ‘The first example of dislocation in+ Kxamples of 
wards that [have seen was recorded by Mr. Cook, “Guy's Hosp. tule 
Rep.’ for 1855, with a drawing ; but in my work on the nee 
published (Case 83) an example of dislocation of the foot outwards, 
& description of the disseoted extremity, which had occurred in the 
practice of Mr. Aston Key, in 1845. foot wns arnputated, redue- 
tion having been impossible. ‘The ankle-joint was perfect. ‘The os 
caleia with the foot was displaced outwards, The tendon of the tiblalis 

ticus was foand in front of the tibia, holding down the astragalus, 

‘he posterior tibial norve was violently stretched over tho astragalus, 
‘Tho limb was romoved for tetanus, the symptoms immediately disap- 
poaring after the amputation. A large number of these cases are com Dislocation 
pound ; in tome they are complicated with fracture of the fibuln, Broca wen 
( Mém. de la Société de Chirurg.’ tome iii), out of 13 examples of dis. SMP" 
location outwards, gives 9 ns compound, 

‘This dislocation may be dingnosed from displacement at the ankle- 
joint and dislocation of the astragalus iteolf, by tho fact that extension 
and floxion aro prosent; from fractures about the ankle, by the absence 
of crepitus, together with the positive signs of the injuries them- 
selves. 

Taeatwexr.—Reduction should only be attempted with the Treatment of 
pationt anmetheticisod, and, under such an influence, by extension “islocstion, 
and wanipalation, success may be looked for. When digicalries exe 
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joint ensued. Kleven 
rotation of the bone often co-exists. Fig. 411 Ulostrates m case 


nem 


Dislocation of the arfragalus laterally 


walked about without the aid of # stick, and 


venience than that occasioned 


Mathes 2 matter, 


(Compound ditleeation of the astragalon. 
which both maiteoti were entire; tho astra 
at once,nnd brought the foot into a good position, 
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‘TxeaTuaxt.—In tho simple dislocation of the astragalus when the Treatment of 
bane can be replaced an mong ge nothing more is needed ; but Mislocation of 
such a result cannot always be secured ; when bce she 
Tt cannot, even under chloroform, the tendo ia, all 
Achillis should be divided. In 1862 I was called 
to see n man, wt, 28, who fell from n height of 
four yards on his feet; the astragalus of the 
right foot was shot forward completaly out of ite 
sooket, and nearly burst through the skin. 
Chloroform bad been given, and every kind of 
manipulation and extension employed by com- 

tent men to reduce the bone without effect. I 
divided the — chili, extanded the fot 

ly, and apy gentlo pressure to the pro- 
jecting astrngalns, when the bone alipped back 
Tendily into its place. Some crupitus was, how- 
ever, feltyand I believe some horizontal fracture 
of the astragalus existed, the upper surface and 
head having been displaced forwards; the foot 
was fixed on side splints, and a good recovery 
cogued witha moreate lat xn — 

ion the displaced bone cannot be restored 

to its sod ge direotly after the coi Meloestian of ths attr: astragain 
dent, it is now fairly a scttled question that it fracture of the fbule reduced, 
should not be rvmoved till after the tiauos — Cast 161. 
have sloughed. Sir A. Cooper strongly advo- 
cated this practice, and Broca hns since supported him, showing 
by an analysis of cases that in 36 examples of irreducible simple 
Joxation in whieh the bone was removed at once, one fourth were fatal ; 
while in 43 in which the bone was left alone, only 2 deaths took place, 
in 2 ampatation was performed, in 16 the bone wns removed after 
sloughing, and all recovered, in 23 no operation was called for, ro- 
covery taking place with a useful limb, 

Tn all compound disloeations of the astragnlus the removal of the 1s sumpound 
bone should always be effected. of 
Dislocations of the other tarsal bones have been recorded; thus “*Teealus 
‘Malgnigne relates two cnses of dislocation of the ealois outwards, the Psiocation 
‘bone forming a projection beneath the external malleolus and beyoud (arya! bones. 

the euboid articulation. In 1965 I sw a case at Guy's, admi 

under the eare of Mr. Birkett, ia which the left id bone was dis- 

pluced inwards, and formed a very marked proj It was readil 

reduced by pressure, undor chloroform, at a moment when the distal 

end of the foot was drawn outwards, 1 have the notes alsoof a case of 
dislocation of the infersal cuneiform bone upwards, with the metatarsal Dislocation of 
‘bone of the great toe, in a man wt. 24; ina second, ina man wt. 30, We interval 
in which the same bones were displaced inwards, the accident having 
been produced ty 9 weight falling on the outer ‘ankle when the foot 
waa seniay oni reat toe. In both cases reduction was readily 


are result. 
Holthoure us that the internal cuneiform bone may be i 
rated from all ite articulations, and thrown upwards and inwards, 
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ones. 


ON FRACTURES. 
‘three cuneiform bones are also sometimes luxated ty 


Te much difficulty. 
has deseri ‘eel 


emcee GLA a 


ie ¢ Bytes, Soc. Bien. Ret,,’ 1865: 

ay! wes of these tarso-metatareal 
18 were af fn bones, 16 of the entire metatarsns, some of 
being lateral and others vertical, as in Cock’s ease, In the former the 
greater incony 

Dislocations of the 1 
finger; they mostly occur Beets direct violence to the ends of 
the toes, and, as a ral compound, The great toe in the ove 

the thumb, considerable difficulty i¢ at 


ueaully injured, and, a 

thnes met with in its reduction, the liguments and many 

around the joint affording a of this fact. Back a case 
ik to be treated in the same wuy h Reds 

always be effected when posible by ext 

presiure, forced flexion or extension at times facilitating the process, 


OHAPTER XXXII, 


ON FRACTURES. 


‘When a boneis egy it is eald to be fracturod; when the skin and 
in the broken boue are whole the fracture is ai 
‘exists communicating with the 

!, whether the wound be caused dirwetly 

ced the fracture or ry a the bone 


off the Te eonieiornt sar 


fives my and fixed in the ee ike may alto be perforated 
by gunahot or ‘or punctured wound. 
A complete fracture may be transverse, oblique, longitudinal, dentate 
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or comminnted ; multiple of the same bone, or of contiguous bones, of 
weparate or distinct bones (cide Fig. 412). ‘All fractures mny likewise 
be complicated with other injuries, those into joints being the moat 







‘Oblique and 
Malle. 


Prep. Guy's Hosp, Mus, 


important. Fractures and separations of epiphyses are also intimately 
couneeted ; fractures may, however, occur at any age, but separation of 
the epiphyses is rarely found in subjects above twenty-one. 

A fracture may be met with at every period of life; indeed, tt may Tine fie 
peour in wero from somo external violence, and when the accident has Intra. 
taken place some time antecodent to birth ropair may have gone on to lerine. 
completion, although general with deformity, the vis medicatrix 

well o 


naturer boing,as Bi werves, a better physician than surgeon, 
1 bave ween this in an Ta iafuney. 


infant who was born Fi. «a3, 
with a humerus bent at 

right angles, evidently 
from a repaired intra- 
uterine fracture. The 





i Incomplete fracture of the elavicle. 
are ence incomplete plete fractare of the le Incomplete 


vicle, and Fig. 414 in the parietal hone. The latter was takon from # Oise of. 
child st. it months, who was thrown ont of its bulator on the 
pavement. . No symptoms of brain disturbance followed the accident 
atany time, ‘The drawing wes taken on the second following the 
accident, The case occurred in the practice of Mr. Harris, of 

Hackney. In such eases as there the depression in the bone may, ax 

time passes, be gradually pressed out, but in others it is permanent. 
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Impacted. Fractures in the adult are mostly complete; an ‘nar bower 


Fra. 4. 








Influence of 
sex. 
Tucompleto fracture of the parietal bone of infant, 1 oa = a 

to external violence, the lower eee eee liable. 
Diseased iseused bones are —_ 
hones pre Pro, 405. 
digpored to 
fracture, 
ot 

muscular action may be 

wa t> enuse fracture; thy K ha 


known a thigh to be fractured) 
turning 1s bed, in un 


attack, and in ona 











yl oe eos bert! 
theact of hugging a wife, a) 
in a man, at, 26, from throw! 
‘ieihone keh fn ain, 66, & ones te clavicle from i 
from the necident. abe 


eights Hie ei 
elie wal evisy Pecgerc biows los Reger rales ra 
from niuscular eptamn, and wore rarly the aleersnon. 
Fractures in“ From & review of the observations made on the bones of two ines 
Mate pte, "writen De: Ormerod (St: Bat Hop Rey 1870), em 
peor, iicly be inferred that the brittleness of the ribe depended om ‘a mort 
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condition of the bonos, and that this condition was general, affectin, Greeks 
different parts of the osseous syatem coincidently, ‘wore marl 
in tho ribs than in some o! more compact bones, 
i jon of the internal structure of the bone, tho 
deposit of the fatty matters 
normalls itsinterior. Thus, the usually invisible membrane 
lining the Huversian canals, and forming the coats of the vossols lying 
there, was thickenod into a membrune of cognisable structure and 
Gimensions. The space for this thickening was obtained by removal of 
the innermost phere Jaminw ; and from thia point a change was 
Fromanted which resulted in or tended to the removal of each entire 
laversian system. In the whole bone there was a loosening of the 
mutual connection of the lamiow and an obscure disintegration of the 
omwons structure itself, and a general infiltration of oily matter into the 
substance, which had intruded itself within the Haversian canals, and into 
whatever part of the compact stracture of a bone could flod room for it.” 
In confirmation of these views Imay mention that for some years I 
have been attending with Dr. Black, of Caconbury, a middle-aged lady 
who is tho subject of dementia and epilepsy. During ench of the inst 
nine or ten fits, none of them having been violent, she has broken a 
bone ; on several occasions she has broken two. I must add that the 
fractures have taken place when the patient was in bed, by mere mus 
cular action. They have ull, Eo ire repaired well—iudcod, ws well as 
if — subject of them had been quite healthy. 


"he immediate cause of fracture ix wsunlly some direct violence Cause. 
applied to the part or SE may be indice, the bone giving way at ite 
‘weakest point under some bending force; pees ere oe 


i Hal ayo 4 wee at 
Indirect fractures ore, as a rule, of the simplest i asite unlest com- 
plicated with joint dislocation; when compound the soft parts are 
mostly Snjared by the protrusion of the fractured bone. 

Fractures the result of direct eiolence ary always the most severe 
‘the same violence that breaks the boue injuring the soft parts over it, 
and often comminuting the bone. 

‘The mode of production of a fracture is consequently point of groat 
pructical importance, both for diagnosis, prognosis, and treatment, 

The diagnosis of a fracture is usually easy; in exceptional cases it is Diagnosis. 
age ficult, if not impossible. 

easy when, _ ‘a blow ot fall attended by the sensation of When ensy. 

a, gving way, deformity is found, with inability to move the limb» 
when on manipulation aénormal mobility of the injured limb exists, and 
erepitus from the rabbing of the broken fragments together; when pain 
attends any attempt at movement, and swelling rapidly follows the 
accident; when shortening exists, und this is remedied by extension. 

The diagnosis is difficult when, ns in impacted fractures, almormal Whea 
mobility and crepitus are absent; when slight but fixed deformity, local 
pain, and shortening, fre the only symptoms and whon the nature of 
‘the accident is the only ‘hon a transverse fracture of such a 
bone as the tibia existe thont displacement, and with no fracture of 
the fibula; whon the fractare is into or in the on bee of ajoint, 
and there ia much swelling of the injured part ; and when fracture and 
dislocution co-exist, 

Asimple fissure of a bone, cranial or otherwise, is always dificult 
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to make out, and nt times impossible ; and the same may be said of « fc 
ture of the pelvis or thorax : such injuries as thexe are to be made out: 
only by the natural symptoms of fracture, ax they are called, by such 
ts are referred tothe coutents of the eranial, thoracic, or pelvic cavities: 
Is sometimes dificult to diagnose fectere froma 
epiphysis. 
When « fracturp is tranererre (Fig, 412, a), there may be no 


‘be no diay 
m placoment, or only some slight Interaly when obfig <t Db 


‘there will probably be some shortening of the lim! drawing 
up of the lower portion of the limb, or riding, ax it callod, the 

end riding aver t peer or vice sera. At times there will be 

tlon of the limb, and in comminuted fractures direct separation of 
ends of the bone. (Fig. 412, c.) These points will be greatly 
mined by the character of the fractury, the bone that is involved, 
and the amonnt of muscular action that influences the fmoture. 


formity that exi 
is broken 5 as under 


with any special form of fracture is ol 
action of the muscles that produce it, Thus, i 
humeros above the insertion of the deltoid, the 
muscle will be to draw up and outwards the lower fragment, the pec- 
toral muscle having a direct influence in drawing the upper fraj 
in. In fractures of the humerus below the insertion of the deltoid 
the tendency will be todraw tho upper fragment outwards, the brachi-~ 
alle sntions having an equally pow ful tendency to draw the lower 
half forwards, In fractures of the bone below the minor troch+ 
anter the psoas and (liacus muscles naturally draw the upper fragment 
upwards and rotate it outwards, and in fracture of the condyles, the 
gustrocnemii have a powerful tendency todraw the lower end backwards. 
‘When n bone ia simply fissured, and not displaced, the periosteum 
not being divided, there will be little displacemont, and in children this 
condition is often found. 
Crepitas cuased by the rubbing of the ends of the broken bone tax 
ther is most valuable asa sign of fracture, but it must not be looked 
forin all cases, When dotected in making the examination ofa broken 
limb the diagnosis is made, but when other symptoms of fracture are 
. present, sufficient for a dingnosis, crepitus must not be looked for; in 
all impneted fracturys it can only be felt on loosening the impacted 
fragments, and, couse AURA AF foing irremediablo harm. In impacted 
fracture of the hip this error is fatal one and should be avoided. 
In incomplete fractures cropitus is absent. In fact, tho manipulation 
of every fracture should bo very gentle, in order that as livtle dis 
placement and local injury ax possiblo bo inflicted, To look for 
cropitas in all eases is unnecessary and injurions, for th bulk of frac. 
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tures can be made out with certainty without. As a symptom, how+ 
ever, it is always of great value. 

‘The crepl heew of tendons must nob be mis- Synovial 
taken for that of a broken bone. Itis a soft crepitus rather than hard *epitue 
‘one, as in bone, Bureal crepitation is particularly lable to mislead. 

‘When somo swelling follows immediately upon the accident, it means 
ruptured Siceal vba arterial or venous, When it ocours within a 
few hours, it is due to inflammatory effusion. 

In all cases of supposed displacement, the normal condition of the mb Caution. 
muat be inquired into, and the sound compared with the affected one, for 
in more cases than one I haye known « natural or old noqnired de- 
formity ina limb mistaken for one caused by an uccldent, and attempts 
mado to rextore, or rathor to reduco It, to its supposed normal condition. 

Prognosis.—Simple fractures, as a rule, do well. At Guy's in six Pi 
years, out of 469 euses of simple fracture af the thigh, 17 died, or 3:5 simple 
per cent. of 888 exampl imple fracture of the leg, 8 died, or not 
1 per cent. ; of 123 cases of fractured patella there wus no death, 

‘The same statistics tell me that one tenth of nll cases af fracture of 
the thigh are compound, and also ome fifth af all fractures of the leg. 

Compound fractures are always serious accidents, those of the upper In 
extremity being lees fital than those of the leg, and theso less so than €empound. 
those of the femur. ‘Thus, at Guy's, in six yoars, out of 94 casos of 
componnd fractures of the arzo aud forearin, 16 died, or 17 par contey 
ar 1 in G cases; out of 202 cues of compound fracture of the leg, 56 
died, or 27-7 per cent, or 1 in 4 onses; and out of 62 cnsex af com: 

id fra f the thigh, 19 died, or 36°6 per cent., or 1 in 3—t 
tality Me per cout, in each group, These statistics 
include smashes of limbs with the compound fractures, and but roughly 
indicate the risks of the different accidents. 

Asa caus of death after fracture of the long bones, Professor Crernyy Jf | dat 
of Freiburg, has proved, in an able paper (‘Berliner Klinische Wochen« “= " ° 

hrift,’ Nos, 44 and 45), thnt ‘fat embolism” is to be tuken into mee“ # 
count; the fluld fat of the bones being taken up by the veins and carried 
to the central orgaus—brain, lange, and kidneys, &c.—and thus causing oh) 

ith, He doos not tell us, however, how this accident is to be avoided. caer Mo 

‘TueaTMext.—The principles of the treatment of fracture are very Trestment, 
simple, but the practice is often very difficult. To restore » bone to 
its normal position, and to keep it thery by means of surgical appli- 
ances, aro Tules to be observed, but to carry them out er 
demands the highest surgical skill and ingenuity; nnd yet the whole ttepriveiples, 
treatment of fractures is really comprised in these two indications, 
complieations ean only be treated as they arise. 

Inesamining a fracture the greatest cure is called for, and only suffi- 
cient manipulation should be allowed to enable the Surgeon to make out 
the seat of the fracture, the line of its direction, and any special pecn- py 
Tinrity of the fracture, that is, its tendeney to ride in any definite direc: Jenmnt by an 
tion ¢ this tendoncy is the one point the Surgeon hax to look to “slnslion, 
and remember in histreatment. These points should, moreover, be made 
out at the single examination prior to treatment, for ropoutod exami- 
nations, whether by the responsible Surgeon or his assistants, are 
always to be condemned; they can only do mischief, by exciting more 
Jocal irritation than ia necessary, and adding to mischief which the 
muscles und soft parts bnve alrendy sustained, For this reasou, 
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when a fracture ts suspected to have taken place, the ‘or bystan- 
ders should at the time of tho nccident be aatisfled to bind the Limb to 
i till the bas been 


immoveable apparatus, suferer | 
Placed In the poution in which he is to treated. A 


and all bleeding is to be arrested by the 
over the |, kept on by means of 
Hmb. In more saver cane the 

1 pressure over the main artery. 

‘When those precautions are not observed 
fractares are turned into compound, comy 
worse, and lives lost from hemorrhage. = 

‘When a patient is placed in bed where be is to be treated, the frace 
ture is to be manipulated, and its porition, nature, and peculiar 


when made out it is to bo “set,” or 
ion to this rule is when tise has teen lone 
is better to 


sab 


eR! 


to act asa splint, 
side sand bags bel 
whole forming an immoveal 


wide 
‘the 
al 


fracture of the leg that in 
of treating auch fractures 


HE 


8 
F 3k 


H 


of 


of 
fore natural deformity, and fractured thigh subjected to like rong 
treatment to bring it down to the level af ita fellow, in which an irre- 
modiable shortening existed from a former fracture. 

In extending « broken limb to restore the bones to their normal posi: 
tion the upper m should bo firmly held by an assista 
extension—and tho muscles attached to it relaxed by placing the limb 
in a slightly floxed position; a second ussistant or the Surgeon 
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‘Whore musoular spasm is #0 severe ax to render it impossible to keep Division 
the fractured ones hen restored éa sit a condition Bich ie not tor tendons. 
common in fracture ofthe le, the tendon of any offending muscle my 
be divided, for thero isn operation of ‘value and attended 
Jess evil results than the division of the tendo Acbillis in otherwise in- 
tractable fracture of the Ing. In a general way, however, the muscular 
sapanm ceases aftor the first three or four days.’ ‘At tices tho inlialation 
of chloroform is # valuable aid in the reduction of a fracture. LA Chloroform. 


ir normal position, a tie ree 
fulfl their parpose—the better. 
ed, and the pade should be ® 


to the Hinb by 

should, ax eb 

‘that the a 

To cover up by 

should always be oertain—the position of the bone during the gre 
int above: 


of repair. Pott’s rule, that the splints should inelude the joi 
ns well as below the fracturo, isa sound one; but it cannot always be 
followed. Every joint should, erase bo fixed when by its pers the 
‘broken bono is rendered moveable. 

When double bones exist and one alone is broken, the other nots as ® 
splint and up extension. Under these circumstances a simple 
apparatus is required to keop tho fractured Lone quiet aud 
restrain the action of the muscles that move it, for it is, as hes been 
said, this muscular action that tends to draw the lower fragments of a 
broken bone into some abnormal position, and gives rise to shortening, 
and a yee keeping up movement in the broken bones retards repair. 

Eatension is Pee a valanble and aes adjunct to other fxtension. 

treatment, and kept up by menus of weights ater palleys, or 
other appliances, such as the ingenuity of the Surgeon may suggest. 
‘These means will be given in the Las mA ‘ial fractures, 

‘After the sctting of the frcture the casentinl points to be observed asier- 
in the treatment are the immobility of the tt bono, extension and treatment, 
counter-extension when needed, and its a to observation during 
: IS SES repair to render certain the muintenance of the bone 
in 


The fraleeet =e ound fractures is uiailar to that of the simple, Treatment of 
los the trestment of the wound and its complications, and the trent compoun 
ment of the broken fragments or projecting portions of bone. icra 
cathe rnctures are to be set in tho same way as tho simple, great 
observed in the a ulation that the sole parts are mot more 
‘en bone ure to be taken away, project. 
‘excised, and he Done reduced, the wound being enlarged 
facilitate this act; the injured parte are to be 
thorouglily cleunsed, and all vossels twisted or ligatured ; the bones are 
‘thon to be immovenbly fixed by means of splints, interrupted splints 
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Sealing of the being often required. When the wound is not very extensive tt should 
wound.” he sealed by means of a piece of lint aatarated pas 
what fs better, the compound tincture of benzoin, or the 2 
rossing, after Lister, may be employed, the wound under Gre 
curmstances having beun well wasbed with a weak solution of acid, 
one part in « hundred, 
Operative hen the soft parte are much crushed, and the veascls. 
interference yerves injured, amputation may bo called for, more in 
im compound sutjects, In some joints, such as the elbow or excision may be 
Pret te , ount or form of tracted 
&h in compound fractures " scarce! amount or form 
ttatrvatins. bone alouey” writes Skey ¢ rati Sone, “would justify the im- 
mediate resort to the knife if taken wo rapposing: the bone 
red extensively into w large joint; for in such n ense, although 
of the joint would prot wot in it would prove a lesser 
evil than that of amputation, Superadded to a compound or commix 
nuted fracture of bone, the injury may be rendered yet more serious 
by extensive lnceration of the muscles. In consi this latter 
condition much will depend on the kind of lucoration, whether the 
muscles are merely cut asunder, or whether contused or torn, and 
whether this injury involves a few only or the wajority of the muscles 
ef the limb. Aguin, we must examine with great care the 
of the vessels. Is the main trank whole? we might ask, in the sup- 
case of fracture of the thigh; or in that of the les is the pom 
terior tibinl artery torn? Is the limb colder than ite fellow, or in the 
temperature considerably lower than the rest of the body? Ef #0, 
probably one or more arteries ure divided, What is the condition of 
the nerves? Does sonsibility extend tothe toes? If der the 
norve is divided also. If the evidence of the integrity of both urtery and 
nerve fail, and the sinking temperature of the limb and the loss of sensi= 
bility continue to increase, we have no alternative but sola 


Compound 

frac per extromity excision is doubtleas the better operm= 

ae, tion when there is any hope of saving the limb. In the dower the 
expectant treatment is certainly better than excision, and probably 
better than amputation when the parts are not so injured ns to render 
amputation a necossity,and the age and general condition of the patient: 
justify an attempt to mye limb; but these points will again have 
to be considered amongst the spocinl fractures. In gunshot wounds 
these views are now generally entertained. 

Yrocture bed. The fracture bed.—The best is, without doubt, a good horsehair 

mattress placed on a bedstend with a firm bottom; where this does not 

exist, a board slipped beneath the mattress is a good substitute. A canvas 

bottom, howaver tightly corded, always welds, and a feather or ordinary 

spring bed is ot to be eanctioned. ‘The patent woven wire mattress 

is, however, an excellent one. 


A ee 
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In fractare of the lower extremity the hend of the haat should 
not be raised too high, the uae of one stnall pillow being ann, 

‘The sheet corering the the oe shoold be kept carefully stretohed tight, 
so that no “ruck” takes bed-sores being more frequently cat 
by such than by ment sheets should not be changed a 
‘often than is by pre requirod, although they should be smoothed, 
or rather stretched, several times daily. 

Splints sande of woods irony or perforated xing, ny be employed, und Spins 
the different forms will be gives ‘when the special fractures are con- 
sidered. As a role, th pler they arv in constraction the better; 
hefore adapting one to the broken limb it is well to fit it to the sound. 
‘The splints should be quite clean. 

Fads—All splints should. be well padded, and thele edges carefully Pads 
protected. The pads should consequently be well fitted and bi 
overlapping the sides. The best mat is for pads are tow or fine 
oakum, cotton wool, or sheep's wool, or strips of hick flannel, enclosed 
in a casing of soft linen oF int. ‘the pads should be first fixed to the 
splint by tapes, or, by what ix better, some pieces of strapping. 

Bosides wooden and iron splints, what the French the “im Tmimoveable 
moveable apparatus" for fractures is a ach favourite one, aud the banlages 
nuaterial employed may bs lett to the fancy or convenience of the 

jurgeou, 

Te fractures of single bones, such as the fibula or tibia, where no 

Incoment exists, sach a mode of treatment is very valuable, the 

ing put up a few days after the accident, as noon as the swelling, 
ec, has subsided. In other cates it is not expeiliont to employ it for 
‘at least ten or fourteen days, not, indeed, till swelling has gone and 
# certain amount of repair has taken place. In the fracture of Jour 
bones, such as the femur, it is better to one its application til 
union is complete, Some excelle owever, employ the im 
moveable apparatus from ° 

‘The mode 


to pattern, should be beforchand well pores pape ion fo hob 
water and then moulded to tho limb; the zine should be carefully cub 
to fit it, and well adjusted. ‘These splints should thon be ay EES over 
the cotton-wool or flannel bandage, and then 
poo round; whea starch is used 


ual parts of finely powdered gum lk made i 
* thick ‘the addition of tailing aba gretually wirelie 
‘This bandage ia fr more slid than the stare. mae 
forgan prefere the gine bandage; the best Franch glue, banisyn.- 
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after having been soaked in cold water and melted in a 
used, the addition of some ‘lated 7 
of the solution, boing nsefal to rapid 
Plaster of When plaster of Paris is employed the 
Pane a texture, i mado rfl cre iw 
ndage taAy fore! 
into its tectars the bendege being frei ighly wetted 
water for two or three minutes before it is 
plaster made with water into a cream being 
as it is unrolled to strengthen the whole, 
bandage is applied dry, the dry plaster may be 
after it has been wetted, 
When the bandage is not prepared the mame 
painted over the rollor as it is unrolled, the roller 
When the surface is an extensive one the ae 
or stal 


The pendix to the “Army Medical Report” for 1869. 
Bavaren scribes javorian mode of putting up a fracture in 
bondage, able apparatus, a mode which doserves to be more wit 
it {s. I have tested it well, employing gam-and chalk instead. 
of Pari in iti 
Its mode of yer 
application, 


i 


u 
i 


El 


ii 
ile 


g enough to 
to three inches below the 
than the ciroumfere 


i 
Ett E 
Sect: 


Fen, 46. 


averian or immovenbie splint. 
A. Firvt layer of flannel spplied to limb, 1, Second layer nbout to be applied. 


416), where they are to be firmly stitched together, the stitches boing: 
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inserted close to the bone; the stitching must be began at the upper Brrarias 
rt, eurried down to the hollow of the instep, and then fastened off "18% 
faving arrived at this polnt the next thing's to sce that the foot is uta 









turn the edges back; do not at presont interfere with the superfluous 
flannel along the front of the leg and dorsum of the foot, but sling up 
the lib to the cradle by, three or four pisces of bandage, pinned or 
stitched to the adapted edges of flannel in front of the leg ¢ 4 
this will have the effect of stretching the flannel and makit 
closely adapt iteelf to the shape of the calf, ankle-joint, &e., and will 

allow the gum and chalk to be casily applied. ‘Thenext thing is tomake 

a thick paste the consistence of honey of the gum and chalk by stir- 

ring them together in a basin, Then spread the paste thickly over the 

surface of the funnel with a brosh or rub it in with the palm of the 

hand, taking care to make it enter all the Kittle inequalities of the flannel. 

Having done this, apply the outer layer of flannel. Placing it just as the 

first was placed, with its centre corresponding with tho median line of the 

calf ; fold its edges closely around the leg, and bring them up together in 

front over the of the previous layer. Keep them in position in front 

by nbout half-n-dozen stitches put through nt intervals down the leg close 

to theahin, Along the soleof tho foot this layer of flannel may et ouce 

bo neatly finished off by turning in the edges and joining by the post- 

mortem Kitch, The whole must now be left jod to the cradle for 

about twenty-four hours to dry, at the end of which time it may be 

taken down, and the splint removed from the leg by cutting up the 

stitohes along the frontof the leg and dorsum of the foot with m pair 

Of scissors, aided by forcibly reparating the adjacent edges af flannel. 

It now only remains to trim up the splint by cutting off the auper> Binding 
fluous edges, binding them with strips of leather made adhesive by splint. 
Veing spread with resin plaster, and inserting eyelet-holes at 
distances all down, so as to Ince the splint up the front. 

Té the splint is required fora knce-joint somo tnodifications of the above For 
plan ie necessary. 1¢ will not do to suspend the limb to a cradle by the knee-joint. 
edges of the flannel, as in the jous case, but the patient should be 
seated ina chair before a fire, with the heol resting on another chair. Then 
the tlest layer of flannel should be tightly applied, its edges being brought 
up together in front, and stitches inserted cloee to the leg. The gum-und- 
chalk paste may now be thickly — cover the surface of this flannel 
and covered in by 4 second layer of flannel exactly asin the previons case; 




















this second may be fastened in front by a few stitches, and the 
whole allowed to dry. When rnc arte ered ‘edges of flannel :nay 
be forcibly and the stitches divided with scissors, Lastly, the 
superfluous may be cut off, two semilunar pieces cut out for the 
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Yerbip;pist. patolla, the margins bouud with leather and 
ing wp in frout. To apply the splint to the 
that the first layer of flausel should sarroand the pelvis 
crests of the fllnus, and also the affected thigh; it should 
ectregrese irre appntin To uma 
to remain in ition. ‘The 

then be applied, some difficulty being. pro 
it over the sacrum, but the patient must st be 
then to the other, While this is being done the second. 
should be lying underneath, so as to protect the bed, i 
adapted wnd fasteved closely by a few stitches, along 
previous sutaros, When the whole is dry, it may or ii 
necessary to rip it up anit insert eyelet-holes ; if the 
without ‘causing any undue pressure, the edges may be cat: ee 
the whole allowed to remain as it ix, but for the sake of 
espocially in children, it is generally better to eut up tho stitches 
the outer side, bind the edges with leather und lace it up, #0 as to allow 


z 


| 


ie 
Bee s 
intl 


Wide's felt i 

uplial. of great ress it i S vcadliy appliod, light and strong; it 2S — 
a at to be used with starch. Cocking’s poroplastic splint answers 
the same purpose; the splint readily becomes soft on immersion in hat 
water, and hard again within a fow minutes of ite romovals iff 
moulded, it fails to fit exactly, it can be softened locally by the apgil- 
cation of « hot-water sponge. 

Paratine. Mr. L Tait (‘ Med. ‘Times,’ 1865) hax suggested the use of rae 
for the same #0, the melted paraifine being kept liqui 7 he 
immersion of wi containing it in bot water, the bandage, 
is being applied, being made to puss through the liquid be male 
ing nt 105° to 120° #, Two or more coats of paratline may be painted 
over the whole. 

Silleate of ‘The Viquid glass—silicate of potash—tay also be used, the solution 

potash, ited over the bandage with «trash; Ihave used it aud like 

mut not so well as the splint I have described. 

‘Contraction sy of caution it should be stated thut all starch, chalk, and 

oo drying. —plaster-of-Paris splints contract on drying 

hare known harm, and even gnngreng, follow. 
this contingency, when bandages are used, eotton-wool 
freely around the limb; although in tho Bavarian splint this precau= 
Bercy cccveit tle precliNvOR GE Soeas eplite, wale get 
this necount the practice of wing these splints, as a primary 
appliention in the treatment of aly is dangerous; for when 
swelling to any extent takes place be most harmful. 
‘Whea pain or swelling of the limb allows the application of any of 
a2, Eu inte toa alned ppt Mr W: HL rman, fr th above desertion 
4) 





these splints 
from end to end, with strong 
‘troduced for laces 
be employed. 
In childron broken bones ropair rapidly, four Repair of 


fractares.— 
weeks being ample time for the whole process to be perfected ; in the fracture, 
old, ton works or amare may be needed. When the broken ends of the 
bones are and kept in position, repair goes on more rapidly than 
Sei any wet lnnericcn ks phat oertoot meas Woe ‘are 
maintained accurately in position, or aro Impacted, direct union takes 
as in the soft parte; when some degree of movement is al- 
reparative material poured out arvand the broken frogments 
u 


and in this way the provisional callus of authors, or the enshonthing 
callus of Paget, is formed, which acts as a temporary apliut to keop the 

bones in position till they unite by means of the permanent callus. Provisions 
‘When provisional callus, therefore, exists, some mobility of the broken ¢!!us, 
bone, to a certainty, has been allowed; the best ropair of a fracture 

being the direct ous without any such temporary splint, This addition 

to our knowledge is due to Pagot, for until his day » provisional callus 

wae always upon ase necessary menus for the rupair of every 
fracture, We vow know it is only present when mobility of the frage 


ments interferes with direct 
ffosed, the amount depending upon 
the degree of injury the soft purts have sustained and the amount of 
comminution of the broken bone, it being exceptional to find blood 
between the broken bones, In simple fracture the periosteum may be 
only torn across ; in the comminuted itis more extensively injured; in 
incomplete fractures it is probably always entire. 
After a simple fracture some slight inflammatory exudation may be 
jet out around the broken bone, but in healthy subjects this is very: 
limited, and is unattended by any constitutional symptoms; in more 
complicated eases, or in cachectic subjects, the effusion may be exten 
vive, and constitutional symptoms with febr jurbance severe; under 
favourable conditions this inflammatory material will be absorbed with 
the effased blood. Tho true reparative material is poured out about 
the sixth or ninth na When no displacement exists this will be 
faved only between ends of the broken bones; when the bones 
aro comminuted it will be more diffused ; and when they are misplaced 
it will be still lest defined; when the periosteum is much separated or 
torn it will be poured out all around the bones as a provisional callus. 
The true reparative products are chiefly poured out by the periosteum Reparative 
and endosteum, the soft parts around at times adding their quota, In _ 
some cases, more particularly with the fiat bones, the ossification of perysteum 
this reparative material has a preliminary filrons tissue stage; in the and 
long bones, after the blood has been absorbed, the cell infiltration of eedostevm, 
the tissues passes on to the formation of connective tissue, and this 
connectivo tissue or weoplare mmently onsifies, in rare cases ys 
ing through the stage of fibro-ex Inebildren it is probable 
that the cartilaginous stage always precedes the osseous; in adults the 
bone is poured out at once, and in rapidly repniring fractures this is 
probably always the ease. 
Ossification may take place in tho periosteal blastema, or in the 
endostenl, or in both, these points being grently determined by the 
You, 11, w 
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Uneaten broken ends of the shaft of the 
comminution of the fmgments, great displacement 
ridged orer of cemented together by irregular 
bone tissue, 
pe shige jh daehep ber smitee sy chi in 
tisional caus is very extensive, and in the rite where fete 
to prevent movement, the provisional or ensheathing: si 
cathe Dupuyteen’s ring of provisional eallus being constant. In ti 
clavicle it is also common, and im other bones according to the ar» 
of movement that has been allowed in their treatment. bint 
movement is great the process of ossification will not 
wa Hgamentous or Ais = wil reais, a8 pe oe 
resent; at times a false joint ix formed. A splendid 
feared in another page (Fig. 417). ee tic een 
tion or true bony union is obtained dey 
are favor wien te ‘conlodinal 


which the several parts of the reparative 
completed after fractures of adabt bowan Tone are 
Son the pers Rey 
wt the parts; thenoe to = 
or meena inaction, with patty of inflammation; 
to about the twentieth, production of the reparative mth ee 
gee development to its fibrous or cartilaginous condition» thence 


forward its gradual cesification, a part of the process which is mest 
variable in Gare Hime of commenoement'and ten Tab 
and whieh is probably rarely completed before the ninth or tenth 
week, 

In open or compound fractures repair goes on very much in the same 
way ax with simple Smple fractures, and when made simple, by soakog i 
wound, precisely in the sume way. When the wound is left open abd 
suppuration takes place around tho broken fragments and in the soft 
parts, ir goes on through granulation, the granulations 
ing, mod he thnnssive:teccas oils ing into bone-vells; 
process of repair being more gradunl than where the reparative 
material i poured out between the broken bones and goes on ay 


Fries the Jcilammnalion. Ss sever and hs broken Seg oO 
holly or in part, repair is retarded, and exnnot be perfected until 
the necrosed bone has been east off or removed, In oomminuted 

fracture this result is more common than in less complicated 


To gunshot wounds and injuries of bones this comminution of the 
Neots) the chief point of difference between them and other compound 

res, 

Compound, as a role, require for repair three or four times the period 
ecle lnstzeple fractures: 

Ununited fractures occur when, from any local or general causes 
ossific union is delayed or does not take place between the broken ends 
of the bones, and im by far the bulk of cases this is the result of a 
want of that complete rest and quiet which is so essential for the coxifie 
union of a broken bone. When the ends of the broken bone are kept 
asunder ossifle union is sure to be retarded or prevented. When any 
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muscle or fascia in placod between the broken fragmenta the same 
result may be experienced, and in focble eachoctic subjects the same 
‘want of rupair may be met with. 

"Those falizres is tha reparative process depend upon some failare in 


the general power of the patient, on some want of caro in the local 
treatment of the eae or upon some local causes the union i ax ara, 


simply delay. 
iton calculates that such delayod union occurs once in GOO Statistics. 
cases, but this average I believe to be too high. It ix m found, Most 
according to Norris (‘ Amer. Journ. of Med, Sciences,’ 1842), in the frequeut seat, 
thigh, leg, arm, forearm, and lower jaw. [have once soen it in the 

clavicle, ouce in the riba, and cases are recorded in which it was met 

with in the spine, 

In the majority of cases the union of the broken bones is by fibrous 

tissue, this tissue failing to ossity: in Prop. 1110", Guy’s Museum, 
this condition is well exemplified, the ends of the bone being pointed 
and firmly joined by ligamentous tissue, The length of this tissue 
varies in different eases. In exceptional instances a false joint is 
formed, the ends of the bono being rounded and enclosed by a strong 
‘capsular ligament; this ie well 
seon in a specimen of fracture 
of the forearm (Guy’s Museum, 
1119), but still better im that 
‘of the humerus (Prop. 1110%, 
Fig-A17) in which the ends of the 
Done are studded with fibro-car- 
tilage, and complete movement: 
existed. 

In still more rare cases there 
is total absence of all uniting 
modinn. 

‘TREATMRST.—Assuming that, 
in a large majority of cases of 
samonitel| frecsure, the want of 
union, or delayed union, ia 
simply the result of a want of 
‘that absolute immobility of the 
fretared lind whieh s * 
exsen! r the repair of an; 
fracture, on abeclutaly fauere Prep. 11104, Gay's Mus, 
able apparatus is the most essen- 
tial point to be observed, and this ie usually to be supplied by the 
application of some form of splint, such a» the starch, and flour, 

of Paris, or liquid ginss, with jos a, millboard, 

— cee ane ae jointe above and. raya a bone 

og in the apparatus, tonic constitutional treatment being 
ab the mime time obecrred. 

When the limb is firmly fixed in this way rest and the non-use of 
the limb is hardly necessary ; indeed, under certain circumstances, the 
moderate wee of the limb seems to be beneficial, and in several cases 
under my care repair seems to havo boen hastened by such aliccuce 5 
upon a somowhat similar principle, when theso moana fail, the onds 
of the bone may be well rubbed together to excite action before the 
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between 
may be removed. With the same view M ‘ 
acupuncture needles between the bones. Miller and 
sabcatenconaly the ends of the bones, oF the connective thames, with = 
encticn bat slo heen practisd, wid; noomdiag te Manse aml 
and, 
ae iaouens iu thirty-eoven cases out of slshy-foen. ‘The operation is,how- 
Reeptcnaly ever, a formidable one, and shold only be undertaker in exceptional 
conditions—in very old cases, where all hope of minor measures is mot 
to be antectelned, where the énds cf the fragments ace Sar Np 
lino! i eh ee 


where the condition of 3 
this operation, 


desired end, re performed 
for ununited fractures of the femur and humeras with excellent 


an inch, and separuting the muscles with 

takin Ce nds of tho bones, and socuring the resocted 
by atrong wire 

Pant oe 


ving way. 
Aratn feenf if treated 


heal under tonic and general hygienic treatment. 
ont of all these cases time is not to be estimated too 


advocates for thi 
it up to the twenty- 
}, thirteen months 
otro, 
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‘Whon the bone has united too firmly to permit of re-fracture, it may 
be divided Ke jubcutaneous section, when possible, or by some cuttin, 
ition. Key did this latter ition in the thy ater in abe. ay 
Heaps Reps serion ls tel in),un cere recently 
same ate? Brit. Med. Joura..’ 1968). The Rion shen is to be 
ed in « similar way to that ma by W. Adams in divid~ 
ing the oe of the thigh- Das 483). 
‘These ition are, how at te ‘be undertaken when the local 
deformity i § is great and the limb useless. 
In the incomplete ot green-stick fractures of infancy, if the bone 
bo not straightened strange deformities ensuc. In the case 
in much & soen, the a ny 
Fig. 418 such « result was to be seen, the bent tibia ad thule lasing rT 
‘been much thickened by the deposition of bone in the concavity of the 
arch, the bone measuring across its contre six inches. It was taken 
from a girl ewelve years old. 
Fig. 18. 


Deformity following repair of green-stick fracture. 


SPECIAL FRACTURES. —FRACTURES OF THE 
UPPER EXTREMITY. 


Fractures of the cranium and spinal column have already received 
attention. Fractures of the lower jaw have been described in page 


Fractures of the osta nasi are not uncommon, and may be compli« Of nasal 
cated with other injures simple ar compoand, “When the result of a Yes 
severe blow this fracture may be associated with ono of the baso of the 
akoll, and in Fig. 67 will be aecn a drawing of a cnse in which this 
complication existed, I bave nlso had under care aman with n com- 
pound fnoture of the nose, anda fracture of the upper jaw into the 
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nostril, nided el rmanipolation ‘and some 
ring of the nose to keep the bones in a 


Of clavicle. Nera or 'civieln Migsenraly the result of indireet violonee, 
such a8 a fall upon the shoalder. Wien direct it is usually heel secre) 
or comminuted. Hamilton and Garlt record ‘frou m1 
Action, and 1 have seen it in mun, mt. 4 (who had tnd spe nipe 
‘years bofore), from simply lifting a heavy weight he grounds the 
hone broke near the sternal end with a map, and a aaa recovery fol~ 
lowed. The case wns brought under = notice by Mr, Meagher 3 

Statistic, Brighton, whon Honso-Surgeon at Guy's. The statistics of the Mid- 
dlesex Hospi by Messrs. Flower and Hulke, in Holmes 
“System,” vol. ij, compiled fom the experience of sixtees eur, 
the clavicle to be more frequently broken than any other 
done, the radius standing noxt in order, although, including fmo- 
ture of the radius with the ulna, the fracture of the claviele stands 
rp Half the recorded cases occurred in children under five years 


at bone Is, a4 a rule, broken about its centro, although ee of 

either extremity are mot with. ‘The Line of fracture is usually 
sed the fanse treqroont hes cominonly, a tendancy’ 60: rides Maen 
outer, the outer falling downwards. 

Symptoms as ayapions are generally wel a Inability te move the arm 

in in the attem) ays present, the patient 

salt te crea of th ected cides On comparing the scolar 
the two sides, the joint on the affected side will be seen to be 
lower and more forward than on the sound ane, and to be drawn nearer 
to the moilian line of the body, even for one inch where the displace- 
ment is great. On pnsaing the finger over the broken bone 
depression and corresponding elevation of the broken 
he made out, with the effusion of mmch solid material w 
amination is made after the expiration of days. Crepitue is sometimos 
to be detected, but it noed not bo looked fe this symptom, with the 
sacuis of displacement, depending much upon theline of the fracture 
and its situation. 

Froeture of Dr, Re Sialth, of Dublin, points out (‘Treatise on Fracture,” fae 

‘oromual end. eh in frectares cf the — i end a the ae a ae 
and trapezoid ligaments, there is scarcely any displacement of either 
eguisei tha dingecale being santa ts Soe pote ny 
‘over the broken point, and the erepitus educed by the movement of 
the bones in opposite directions through tho flogers. He also shown 
how in fructare external to the trapezoid ligament tho displacement 
oy great, tho inner fragment being drawn upwards by tho trapesius 


™iln children incomplete fractures of this bona probably occar (Fig. 
413), 
Peactares ot the clavicle are somotimes commited and compound, 
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nnd occasionally complicated with some severe injury to the vessels May be 
boneath. glen of the late Sir R. Peel ita Mood tamu emronnd 
due toa rupture comminuted. 
subclavian, while from 


subclavian vein was compressed by a fragment of a broken clavicle, and 
in which amputation of the shoulder.joint was performed on the 
terth day, and [ have sern a case in which a broken clavicle 
was followed by arrest of pulsation in the artery of the corre 
sponding arm, At St. George's Hospital there isa specimen in which 
tnd of the fractured boue was driven through the internal jugular 


voin. 

Fractures of both clavioles have aleo been recorded. I have seen 
this more than once in children. 

‘TauaTuKst.—Daily experience proves that fractures of the clavicle Treatment, 
unite withont any treatment, aud too often that where treatment bas 
been employed the union is not more perfect nor satinfactory, for de- 
formity almost always exists in spite of treatment, and in no fracture 
has a greator diversity of means boen employed. Daily experience 
likewise proves that iu soat, if not all, fractures of the clavicles the 
bones fall well into place on the patient ussuming the recumbent posi- 
tion, In young ladies aud in others where it isn matter of import- 
unco to prevent deformity, this recambent position in bed be 
maintained for about three weeks till union hns fairly taken placo; 
but children and men will rarely be found to follow such a line of 
treatment, and happily it is nob required, for nearly, if not quite 
equal, benefit will be secured by imitating what takes place on the 

tient assuming tho recumbent position, viz. by fixing the lower 
Bande of the scapula to the chest, binding down its angle to the thorax, 


and thus preventing the eral forwards and rotation of the bone 


throngh which the deformity place. 

‘The plan I have now for some yours adopted is to place a pad over Binding 
the blade of the seapala below its spine, and to bind the bone firmly seapula to 
to the thorax by menns of brood strips of strapping obliquely en- "re 
circling half the chest, from the spine to the sternum, at tho same time 
supporting the sffocted arm in a sling, drawing the haod upwards 
towards the opposite shoulder. ‘This «ame method ix also ndvooated by 
Dr. BE. Hartshorne, of Pennsylvania, Whilst the strapping is being 
fixed the scapnla should be well tilted backwards by elevating the arty 
cr the patient should be kept in the recumbent position, When this 
practice cannot he followed the elbow should be brought forwards to 
‘4 point below the nipple of the affected side, and the hand drawn over 
the opposite shoulder. The old plan of fixing the pad in the axilla 
and using w figure-of-eight bandage is of no good, and causes much dis- 
comfort to tho pationt. 

Rae rand Ped of Dewalt ts as thes, of vale and may be em 
ing fixed by a pieee of strapping made to 

cucirele the icalten In_addition to the pad Profesee lon, of 

Belfast (“Dublin Quart.,” 1859) recommends the injured arm to be 

‘extended downwards and firmly fixed to the body by # bai 

manent extension being kept up by means of n band fastened 
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rounded form, the shaftof the humeras has the aoronnen, 
and the head of the bone cannot be felt; when the tuberosity ix brokes 
off, cropitas may be detected. - 
Fro, 423. T saw such a casein 1968, ins mt. 695 
the accident—a fall ou the shoul 00~ 
curred nineteen days before, and the case ba 
been treated as one of contusion, 


ana, 
inot prominence of “bone could be felt 
between the acromion and corcoid 
with thickening; the head of the bone 
Freely la the glenoid. env 
flattening of the deltoid. 


place, with 
a like case 


separation of the 
and the tuberositics. 


tho shaft, the end of 
the displaced shaft is usually sent forwards. Whon fractured it pre 
sents n sharp edge and outline; when displaced—an accident that co 
only occur in subjects cader twenty-one—the end of the bone appears 
rounded and slightly, convex ; it is, moreover, drawn forwards by the 
action of the pectoral muscles, aud made to project beneath the erm 
coid process in a marked and characteristic manner, In Fig. 423 this 
i wal ‘soon ; it was token from a male paticnt of mine, wt. 16, 


Fro. 428. 


Separation of shaft of humerus from upper epiphysis. 
When the rarslion is complete the displacement will bo very marked+ 


complete. When pnetial it will be equally characteristic, but in partial dislocation 


Wn 
part 


of the abaft some mobility of tho head of the bono will exist. In this 
accident the shaft may be at times replaced by wanipulntion, “but the 
moment the parts aro abandoned to the uncontrolled action of the 
masclus the deformity recurs.”"—Smith, 
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‘bone ever occurring. In the Guy's Museum, prep. 1007™, there is a 
specimen of fractare of the neck (Fig. 420), and in the Royal College 
third being record 


of 8  thero is a second, the jed in Du Verney, 
STeaite dos Maladies des Ox,' 1751, Sir 
A. Cooper gives tho flattening and tink~ 
ing of the shoulder, the Uageprncs of 
‘the aecromion, the elongation of the arm, 
and the presence of yobs us the chief 

mptoms, the hend df the humerus being 

it in the axilla. He also relates how 
the arm may be replaced in its normal 
position, and again displaced on allowing 
the arm to drop, this symptom being the 
chief one of diagnosis between the sup- 
posed accident and dislocation ; bat when 
dislocation of the hend of the humerus 
exists with fracture of the glenoid fossa 
the samo symptoms are found, The 
subject, therefore, requires more éluci- 
dation. 

In suspected eases of this kind the 


occasionally the pan Inall cases the direction 
of the violence is an important point to make out, Yio. 421, 
for by it the Surgoon gets the bost guide ns to the saree 
Boe ion of the fragments and the nature of the 

jury. 


‘Occasionally the line of fractare follows that of 
the anatomical neck ; it is then snid to be intra 
capsular; such cases are, however, rare. 
When it occurs the lend of the bone may be com- 
pletely separated and left as a foreigu body in the 
joint. In other cases, such as Fig. 421 illustrates, 
the head is separated nnd the tuberosity frac- 
tured ; more commonly, however, the fracture is 
un impacted one, the lower fragment being driven 
into the head af the bone, or the hend being driven 
into the neck, the greater tuberosity, as a rulo, 
being broken (Fig. 422), Dr. It. Smith, of Dublin, 
states that when this accident exists tho arm is 
shortened, the ncromion process projects, the choulder haw lost its 





Of the 
‘ereater 
tuberosity. 


Symptoms, 


Symptoms. 


‘Treatment. 


bones into ax good 
means of splinte and 
fracture has to be consi re 
to be drawn inwards by 
outwards by the Seca 
sean ote up in a lor 
an outside splint, bi 2 
the forearm in a sling and 
tice, When much injury 
itis an excellent plan to draw ¢) 
‘ Tight angle, resting it on the 
e care being taken that the ae fragment is 
inn - 
At other times a good gutta-percha, felt, or leather 
to the shoulder and arm, ix maths cient. Erichsen rom 
Jeathor splint, the angle petier ell pressed into the Eile bolt 
being fixed to the arm, the 
In all these cases mn should explain to the patient that 
some impairment of the mobility of the limb may be expected, and in 


by Tye some shorter red ned accident, alles 
greater ii 
ramcatot otth ee of th eral the 
_ r muscles drawing the tuberosity backwards. Dr. Ke, 
his excellent work on fractures, gi intion of two of thee 


the injury. He also ia a 


ital grees 


tuberosity on the cuter, as one of the characteristic symptome. 
of thi of the humerus are common. They are mone 


crea Oring 8 


hich it o 
mld sod olay have reecda aa 


¥ ol 
the line of the obliquity and it 

is below the insertion of the deltoid the upper fragment will have a 
tendency to be drawn outwards; when above thir point the 
ese! will be attracted inwards by the poctoral once 
ore fragment being drawn upwards and outwards by the dele 


Loss of power in the arm, mobility of the bone, crepitns, local pain 
and deformity, are ample symptoms to indicate the accident, An error 
in dingnosis ought not to occur. 

‘Taxarmaxr—The treatment of these cases is not really difficult 
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although, fro 
in this 


Fig. 425, 


Yd “3 len, tere 2 
f 


‘bone in absolute rest; for in 
fractures of the arm the 
common practice of applying 
splints to the arm, and of al~ 
lowing perfect freedom to the 
action of the forearm, is to be 
condetonod ; the Surgeon for- 
getting that in moving the 
forearm the triceps and bra- 
chialis anticus, with the bi- 
cepa, have as powerful an 
action upon the humerus as 
upon the bones of the fore- 


ll! 


arm. 
Tn tho primary treatmony Sint for factors the allt ofthe 

of all fractures of the rm it 

is a wiso and scientific practice to Keep the foreurm at rest and this 
is best done by the application of some angular splint extending from 
the shoulder or axilla to the wrist, associating with it a posterior 
or nnterior short splint reaching from the shoulder to the elbow 
(Pig. 425), After about two ar three weeks the angular splint my 
de removed, and some immoveable one applied, the forearm being left 


free, 

Any splints that secure immobility of the broken bone after its ends 
have jos coapted by api ston! must be regarded us being good, 
and no splints will do this effectually that allow freedom of movement 
‘of the forearm, When two lateral splints appear the more adapted to 
kop the bones in position, they must be angular, to include the elbow, 
and bent at a right angle, 

‘The incomplete or groon-atick fractures of children aro well treated 
by millboard, gutta-percha, or felt splint, after the boue has been ro- 
stored to its normal position. 

To putting up fractures of the arm care should be observed not to 
press upon the mmuscolo-spiral nerve as it winds round the bone, 
== 4 particularly when the line of fracture corresponds to ita 
position. 

Fractures involving the lower end of the hamoras, whother transverse 
above the condyles, vertionl through the condyles, or both together ; 
whether complicated with separation of the epiphysis or some disptaco- 
ment of the bones of the forearm, are always difficult to diagnose and 
to teat and ies the Soins rad: er by the fracture running 

into it or cement, there is usually some subsequent im) o 
tion In the soorement of the joint. ‘ze kis 

Fractures above the Cs! whore the bone ix thin and expanded, 
whether in the ebild or adult ; or separation of the lower epiphysis, an 


Byers rule. 


Fractures uf 
the lower 
en. 





Symptoms. 


‘Troatinent, 


382 FRACTURES OF THE HUMERUS, 


accident of carly 1ife, is usually produced 
when the line of fractnre is 
hacia the action of the triceps 
Toue with the boues of the forearm thus 
the external appearance of « dislocation of the bones of 
backwards; the same projection of the olecranon oa rosea and 
ness above it, the same projection of the lower 
wards, with the pressing forwards of the artery, bein 
phe is this Lape Ieee porer ‘the fracture ss eee 
well expressed A. Cooper :—In fracture there is “ pons) 
of all ma ¢ dakecation on extension, and thelr 
extension Mmeceetieeet 3" cropitus of marked kind ix ee 


the condyles of the bunerns 
Malgaigne also pointed out 
between the acromion process 
location there will be none. 
end of. the humerus is above the fold of the elbow, not #0 etn or 
round us in dislocation, where it is below it. 

When the line of fracture is oblique from behind forwards ony 
action of the biceps and  bracl line & 
perf the forearm, with the lower fmgment, upwards and ae 


Fracture of the condyles into tho joint is BR Sip 
#0 apt to be followed tome stiffness of joint; it may be 


“abliqne in any direction, the entero the inner condyle being 


, oF associated with a transverse fracture af the bone Bae 


while flexing the pln 
the internal condyle is affectod. 

All these fmotures into the elbow- 
foint are rapidly followed by effusion, 
which often maske the symptoms and 
renders the diagnosis diftcntt and caine 
tain; under there circumstances no dine 
gnosis should be made until, by rest and 
cold applications, the effusion has bees 
nlwarbo and a fall examinotion ean be 
sntisfactorily mado; a few daysare us 

wt, ally pty for this pila to take 
fa meres. In rare cases the inner condyle is 


Cami ececotte  Frpiy chipped of te oat ant henge 


Prep. MS. plicated. 
‘Trrarmxyt.—In all these casus of frac- 


tures orig itis 2 the condyles of the humerus, whether into the joint 
or not, the fragments should be brought into position by extension apon 
the forearm when needed, and manipulation, and an anterior jointed 
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int, fixed at a right angle, applied ; the half of the spli 
bei peer well ue pie aay the Tower half to the Bas i 
some cases a posterior jecting down to the olecranon 
Frost of fe, he hole beng eal ind together and to the limb 
the the joint axa rule, may be left exposed for external applications, 
ee Serene casing of gutta pereba or felt from 
tie td Interal leather or paste-board splints, but I think 
preferable to leave the jolnt exposed. 
doy children’ the bones unite ix about three weeks, and in adults after Pestod of 
= month; consequently all 
inte aboold be removed at Yio, 427, 
the end of these periods, and 
ive movement allowed. 
Hamlin Moweesr i ie 


menced within seven days, 

and_perseveringly ewployed 

until the eure is accom- 

plished. ‘He docs not admit 

the nso of splints after this 

period, believing that the 

new material has steadied 

the fragments, and that the : 

danger of displacement is Arrest of growth in the humerus after injery. 

‘but little, while the preven- 

tion of anchylosis demands early and continued motion, Aftor fracture The bons 
of the huinerns, as of other bones, arrest of growth mny follow; thie, I lable to 

have seon in a woman an arrest of growth in the humerus to the extent srt of 
‘of two inches, after a fracture of the fe shaft which had occurred when she 


ina ‘orn wt. 30, priate ent 
injury to the upper part of the bone during infancy. 
‘arrest of growth was probably due to some injury to 
the nutrient aes of the bone, inthe aecond to injury to the epiphysial 
cartilage at the he upper part ‘af the abaft. 
Fractures of tho bones of the forearm. 
‘These form about two fifths of all fractures, half the cases consisting Pract 
of fracture of the radius alone, n fourth of fracture of the ulna inclading ens paiobed 
the olecranon process, the remaining fourth of the two bones 
together ; frac dive and ulna together being abort equal 
in frequency to that of the clavicle, 
Fracture of the radius may tuke Place at its head, neck, shaft, or Ofthe radius. 
the neck or shaft, the Leet ‘of bone are usually 
us, the head of the 
ures of the lower 


‘or the hand, Causes. 
reduced 





Callender on 


VEACTURES OF TEE SUEEFTA 
ef the lower end bere 


Frosture of radius and diaphscement forwards. oom W, Smith, 
Callender, however, more recently, in an able "St. Barth. Rep," 
rd Nam's views are 


Secarmtiy in 1865), has shown that Voillemier, 


hora correct, and thst éepaction rather then mescelar action de 


the 
freeware. F tho tras explanation of the deformity. 
“| 


that they cannot be unlocked, and the deformity is permanent. 

Callender, The thirty-six specimens of fracture of the lower end of 

‘the radius which the museums connected with the London sehools| 

of medicine contain, show clearly that the cause of each | 

isthe impaction of the proximal in the distal portion of the broken 
a 


‘Tho fracture is ant f ogee about half an inch or an inch above 


tho wrist-joint, the lower fragments generally being rotated and die 
placod backwards, giving the articular surface an inclination im the 
tame direction; the outer side of the fracture towards the styloid pro- 
cou being rotated more than the inner, the strong ligaments uniting 
this with the alua holding the bone more in position, On this nceount 
tho lawer piece in often broken vertically as well, giving rise to greater 
deformity and to shortening of the bone on its outer border, In some 
cases the end of the bone is broken into fragments (Guy's Museum, 
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1110", | Fig 401 llarrates a cae of facture of oth radi from a 

on the 

The diagnosis of this accident is not difficult; indood, the aspoct of Diagnosis, 
the wrist may be said to ihe hs 





able swelling occupies the 
wrist and motacurpas 

Indood, the carpus and 

‘base of the metacarpus ‘Fractured end of radius. 
appear to be thrown ‘Prop. 1115", 
‘back so much, af, on first view, to excite a suspicion that the 
radius has been dislocated On viewing the anterior surface 


‘the upper edge of the annolar ligament of the wrist, The extremity 
of the ulna is scon projecting towards the palin and inner edge of the 
limb,” ‘The amount of deformity turns qe the amount of displace- 
ment of the broken fragments. will be pain in the part, increased 

on Spain. cP Eactons ans ata Abe Inbal beer Be 
‘ment; the movement of the joint will be rendered impossible. 
feeble movement of the hand the head of the radius will be felt to 
rotate, the fractare being com patel apeqs one 5 itus will 
either be absent or very indistinct, it can only be well brought out by 
erg eee bones—a very questionable proceeding, particu- 

in old subjects, 
raext.—In all fractures of the radius it is essential to keep Treatment, 

the hand at rest, and as a con- 
sequence all splints should ‘Fro, 49. 








midway between pronation 
and supination; two woll- 


yh oe 
ral ie on pn Splints for fracture of forearm, 


ee 
i 
i 
2 
e 
E 
i 
| 
z 


After three weeks the splints should be 

the movement of the muscles being encouraged; shorter 

ints or some immoveable apparatus being substituted down to the 
ww 
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wrist whilst union ts consolidating. Lateral preswre 
should always be avoided. 
Of lewerem. In. ve of the 


the impacted fragment 
when tho fragmonts are loosened and the bones 
tion by extension and mani Suanipalation, the pistol splint ar 
indood, it using displacoment 
Mat peed Lead nteroreplng rect gery 
il ti ry purpose, the wants of the i 


ho splint neatly _ 
juely from without inwards and from 
to the palmar surface of the ag: 
fs, The low cs tue tok eptint 
the base of the Sa the Come td 
ve the the o mw 
er fragment well posits cts ond the 
natural aspect of tho carpal surface and the concavity of the ‘aia 
(p- 24, ‘Gordon on Fractures of Radius,’ &e, 1975.) “Colles’s fra 
secordlug to Dr. Gordan, being * caused by the fill woo Wary 
the hand, the fall forcing tho hand backwards, putting bgt 


‘Dr. Gordon's splint for Colles's fracture, 


(Tigamonts snd flexor tendons violently on the stretob, wrenching 

the “ cross-breaking strain” the lower end of the mi ing 
it backwards, with alteration of the aspect of its carpal surface, 
Shes ins) carpus upon it, leaving a gap between the fragment 


ie 
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Tho forearm should bo well sapportd by osling 
eq ma wtist Joint rarely recover foi more ation the forms 
patient should be warned. si 

Fractures 


of the ulna aro almost always the rosult of direct violeneo, Of the ulm. 
tho middle and lower parts of the abaff--the thinner usually 

suffering. Fracture of the olecrauon process is, however, a very five 

quent accident, from a fall or blow upon tho-elbow, or from a sudden 

action of the tric and a fracture of the coronoid process (( 

Museum, Samy with or peboae dislocation of the Ages backwi 

has also been described; it is, however, very rare. In the enso from 

wih Pig. aie was i it existed with fracture of the head of the 

radine. 

In fracture of the shaft there is, as fart little pedi winced and of 
when it exists it is of the lower fragment tion erepitus Taek 
is usually present, with local ees 

In fractare of tho olecranou thera is always more or less displacement Of olecranon, 
of the end of the process, and the smaller the piece the greater the 
iaplacomnts thie bass of the procoss belng ald wall i voaton by the 
fascia covering the bone and the periosteum. The styloid process of 
the ulna may be broken and displaced forwards or backwards, 

‘TreaTaaxt.—In fractures of the shaft the treatment is simple, the Treatment. 
radius acting as a splint and preventing Cree ‘Tho mn has 
consequently only fo gee that tho broken boneis kept quiet, and that 
the foxpmenta are in position, ‘This is well done by means of an 
anterior and splint, both being well padded, the hand being 
fixed in a midway between pronation and supination. 

In fractures of the coronoid process the forearm should be kopt flexed. 
to relax the brachialis anticus muscle, which is inserted into it; and in 
fractures of the olecranon nourly straight, to relax the tricey lyf 
‘which the separation of the fragments takes place. ‘The soll x 
strapped on or fixed by strupping, in severe cases an immorenble 
7a ecine t the lock tno the fugme 

in fractures of the olecranon some separation of the ts very 
frequently remains, and when the arm is ured too soon this separation 
increases, the power of the arm being consequently weakened. Passive: 
movement of ny arm should, however, always be permitted. about five 
weeks after the accident, all violent efforts being condemned. 

‘Fracture of both radius and ulna occurs about us frequently as frace OF bot 
ture of the ulna alone, but not a quarter as commonly as fracture of the 2%°* 
rading. Direct violence is the usual cause, a fall upoa the hand being Cause. 
‘more: a followed by fracture of the radius than of the two bones, 

Malgni; instances of this accident from muscular 
action. In ‘fants the " green-stick” or “incomplete” fracture of both 
‘bones is nob Se 


re 
jeuts 1 . 

toh and eens of he fore wh wm 
‘These fractures aro roadily made out, and are not often difficult to 
manage, although at times the Sungeon’s ingenuity is taxed to prevent 


Tuer al clremmatances the forearm should be fexed, and the hand Tremenl, 
Kept in the semi-prone position, ‘Two wide splints should be employed, 
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howover, the injury is not severe and the patient is young, excision is 
noteallod far, a recovery with a moveable joint boing possible; in 1874 a 
case of this kind came under my care in which this remnlt was obtained ¢ 

ff was in a boy, wt 18, in w the les of tho humerus were 
fractured and a large wound communicated with the jet Tn a aged 
smibjects amputation may be required; and in the one whi 

yparation (Fig. 436) was taken such a step wasdemanded. Tho ane 
ie illustrates an uncommon form of accident—comminuted fracture of 
the hoad of thoradins and Esscture of the eoronaid peootes. 


Pio, 485, 





Compaond dsication of una and 
Gisplacement of shutt of radiva 
from ite lower epiphysis. 





Compound fractures of the arm and forearm are to be treated 0} 
ha same peinciplos aa the simplo—that Ia, when the injury la aot feetry ot 
fuflient to neceultate amputation or excsio, the Louse are oh 
be brought ‘into apposition and kept there by means of splints, inter- “"*™ 
rupted or not, the wounds being covered either by lint in blood 


the pasmige of a rifle bullet through the bone in a young 
man, which came under my care at Guy's, good access attended the 
immodiate realing of the wound with bonzcin and the application of 
the splints the man left the hospital in three ‘monthe with a firaly 
thane, ands good sound arm way cured. In euch a cas ax that 
ven Het in which displacoment of the lowar epiphysis 
hep ruiius andtdalccation ef Un tina existed, amputation was de- 
andes 





In tho wag of treatment of compound fracture of the humoras I Stromeyer’s 
have little toadd to what has already been given pres ap allusion eushion, 


~ to Stromeyer’s cushion, which commends itself to our attention as 
much by the eminence of its advocate as by its usefulness. Tt has been 
Ss testes Se dae Spa Oy Mr. William mas (Fes 497). 

‘Tho cashion may be described as triangular and wedge-shaped, 


ie 


Tel aothing bojons the eadinary dcumiags 


uti 


ELLIE 
L 
= 


st ion (frm MacCormac),” = had trivented: his 
spat dommes ss life.” Thave sed it for fence 


tare of the humerus, and shoulder-joint disease, with great ad 
havin TES straps to the cushion to hold the arm and forearm: 


yw 
i doe M6 ost not | rey sea hy that ani 
in impediment rather than an 

1A stiff finger ‘a man in one business may 

ae in another 


‘instances, 
Careroquired With ‘the fingers, the role will not hold so oof 
in that tho loss of a Singer will be found af less Incony: 
theta at one. Ina general point of view a stiff motacarpo-ph: 
Impediment to a Ja pe though toa sone rf may Boot 
service, and at tho sat pemare the comeliness of the part. A 
in some 


‘rc inh Ant shitlangesl joint will trades be most prejudicial, while 
circumstances it is of slight iroportance, A stiff joint 

rrr grireme phalanges is rarely of much moment, 
Asa good rule of practice, the patient should be cousulted by the 
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5 in all these cases, and the treatment moulded to the wants of 
the individual ease; a position that may be good for be bad 
for another, no one position being applica 

mon at London hospitals to find mon applying to have fingers removed 

that have beon saved, but fixed at bad angles; and the stiff fingerbeing 

an impediment to the free performance of their tende, its removal 
‘Decomes a necearity. 

In compound fractures and dislocations of tho thumb, loose frag- Compound 
ments of bone should be removed, and joints, when injured, excised ; facta of 
the eoft parts should be saved as much ws possible, and the wound left . 
to natural for repair, it being the best practice to caver in 
the required part with lint saturated with the Sey tincture of 
Ferg ie for injury should be a very rare 


‘opera! 

In theso injuries to the flogers the same principles of practice should Of the 
be adopted, although they must be modified by the wants of the indi- flogers. 
vidual case. To save a finger, and then have tate it months 
fter, on account of some stiffness of joint or malposition, is to waste 
timo; when a joint has boon opened, and anchylosis must be looked for 
after a natarai recovery, the propriaty of making the attempt should 
‘be discussed before the practice is decided spon. 

Shonld the decision be in favour of saving the member, the Injured 
parts are to be adjusted and fixed in the most favourable ‘position for 
the patiout by means of a splint, a piece of perforated zine being the 
best, and the whole bound on with lint sonked in the benzoin tincture. 

In most subjocts the straight position is not the best; it is forced st 
and inconvenient ono; it i# not the ono ever assumed by nature, with Fesition ot 
the hand wt rest. ‘The best, in the majority of subjects, isthe lightly fet 
Renton ae pie ‘the hand tpt one i =) pate ee 

jumb and fingers can touch at their tips; altho excepti 

‘casos exceptional positions will be asked for. I have acted upon this 
Principle on many occasions, and always with advantage. 

‘The best splint for fingers is a picce of perfornted xine; it ix thin, Zine splint, 
and can be bont to the required curve without trouble, and readily 
fixed on with strapping or lint saturated in the tincture of bensoin. 
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crost of the flium is not rarely broken Of erert. 
from direct violence, and the accident i# not a serious one. “Rest in 

‘ded, to keep the abdorninal muscles quiet, and the application of a pad 

with strapping when eieaiaesieut oii ce Ge aeree Eta ek 

are the or surgical means roquired. 

Fracture of tho polvic basin itself is usually the result of some crush- Of pelvic 
ing force, the weakest port broaking, such as the rami of the pubes— 
Pephtrege on ee of which eons Seis pedoei Cane ‘urethra 5 
iu cases some separation ww pabi wt the symphysi« 
exists, with othor fractures, In a nied Teale care ine orsafo Beaman 


FRACTURES OF THE PELVIS. 


‘les being carved out 
Yin nnother exe, sent to m6 


Fro. 488. 


ipae of Feet - 
rinwum 
bowels protruding, and the bones of the pelvis being 


chil ith separation 
sak shoe 


‘Such s case is enough to s) it an injury the 
sionally 


it causing \. 
Asan example of fractured pelvis, Pig. 489 mare referred 
- ie 10) 
Coll 


Fracture of pelvis, Prep. No. 1154, @: Stas, 
sie a ath Eee employed, ite diree= 


tion, and the bo cara ‘that exist. Urethral complication is the 
moat common in the malo; it i to be troated as already doscribed at 
144, Vol, If, a8 an illustration of the practice there recommended. 
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quiets to be enfurved, for if the Surgeon is unable to restore the fre 
jared bones to their normal position, he must, at any rate, do noth 
to render their displacement greater, or to increaso the risk of vi 

injory. Where support by means of a bandage, strapping, or casin, 

gutta percha or some other substance, gives comfort, or seems 
for, it should be applied; bnt, in general, absolute rest, and such trowt- 
iment as the complications ‘may require, arv all that is needed. In 
two cates, I have seen obstraction of tho iliac artery associated with Obstruction 
fracture of the brim of the pelvis ; in ono, the vosse) was so stretched of ile 
as to cause laceration of its inner and middle coats and obstruction, 
which was followed by gangrene of the corresponding limb. In the Cacqea 
‘other cuso the obstruction lasted three weeks, when pulsation returned 
and the patient recovered. 

Fracture of tho acetabulum, from the hend of the femur being driven Yracture of 
against the bono, has boon recorded, Enrlo, in the nineteenth volume of acetabulum. 
the ‘Med,-Chir, ‘Trans,’ gave « 
ease in which the pelvis was 
broken into its throe anatomical 

tions. Sir A. Cooper and 

vere have recorded other cases ; 
and Moore, in the thirty-fourth 
volame of the sane transactions, 
has givon one with a drawing as 
figured here (Pig. 440). Travers 
believed that acute pain on pres: 
sure upon the projecting spine of 
the pubes, and ioability on the part 
of the —— to ae the 
erect posture after pelvic injury, 
tre dlagnostic. of fueure of the 
aoetabulum. When the bond is 
driven into the pelvis, ax illus 
trated in the drawing, there will 





‘ Head of ferous driv 
‘be doformity of the hip, ants) eel erties, et pechabe 


to move the limb, with pain in t) 






of the acetabulum is grobably presont in such 
hip es beconne dlqandd agata ates ataelton| 
ing nothing to restrain It, alipping out of its 
up, ‘This ucident is more frequently found asecated with dislocation anced 
of the head of the fomur backwards than any other, In these enscs with 
tho reduction of the dislocation is usually attended with crepitus, and slocation. 
followed by re-disloontion on the removal of tho extending force, It 
should be treated by fixed extension, ns in fracture of the thigl-bone, 
and some circular pelvic pressure. 
Fracturo of thé sacrum inay bo clinically regarded as that of the 
pelvis; it is always the result of direct violonce. 


Fractures of the Lower Extremity. 

From hospital statistios these fractures appear to be more common oftower 
than those of the uppor extremity; but there is this fallacy, that the extremity. 
large majority of cases of fracture en ‘are treated 
ts out-pationts, aud no records are kept of the cases, *» Lonsdale, 





of the ae tighten bere “the fracture ls placed 

peck of the thigh-bong the trochanter is 

Homa is received into its cleft Is freqo 

that ee fractare of the neck of the th 

in Injury of the trochanter, major and mie peers 

forced at times into the cancelli of the 

wo the te Profenor IW. Saath, of Dublin, the ‘nie 

profeatlon are unquestionably due for having given prominence to i 
8 of cases, and in his valuable work on fractures in, the 


2 
‘The opportunities have hai of witnessing these cases in the living 
well as of examining morbid prej ae — op cordially 

agree with Professor Smith, “that all.g 
the fest instan fi i 


iret and 

ily of alike kind. ‘agree also with Dr. Smith, “e 

ly upon the violence with which the injury 
‘k of the bone shall remait 


trom he cay wh it bad formed in cnt 

lower fragment. If the force has not been very 
femur remains wedged in between the sais andone or both of 
these are split off from the shaft; and if the fibrous structures: 
around the neck of the bone and trochanters have not been Inj 





t x — 
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‘Comminuted fracture of the upper 
igh-bone, from the museum of part of the thigh=bone, frum the 


‘my father, the late Mr. T. ¥. ‘neck being driven into the abaft. 
Gieyant, Prep, Guyre Mus, 1357, Prep. 1194 Guy's Sus, 


superior fragmeut has boon received is destroyed ; the impacted cervix 
thus sot free no longer opposes the nscent of tho inferior fragment, 
and the case then prosents the characters of the ordinary extravcap- 
sular fracture with great shortening of the limb."* (Fix. 442.) In fact, tmpaction 
the ordinary fracture of the base of the neck of the thigh-bono is ™ 

imarily an impacted fracture, the impacted banes being loorened in in Ml forms, 
nome casos by a second fall, in others by excess of violence recoived in 
the original accident, and in too many instances by the manipulation 







aa 
Vho dingno: 


of the value of such a combination of symptoms as usually exists in 
thie variety of fracture, and thst, ton ina very eritial period of the 
‘oaso; for should nn crror in diagnosis be made, and the caseo—as one 
of impacted fracture—be overlooked, violent manipulative efforts will 
probably be made to reduce the supposed dislocation or to sct the muy. 


is 
by the of 
powerful external rotator rauscles, and. (of the adductors, 
‘The position of the limb, whether slightly everted, 
in the impacted fracture, is determined by the mature 
ieied icine 
vat tl il ‘impaction 
existed soe time of the army = 


due to the sanple weight of the broken lists aided 


A 


‘tical importance of 
Bigelow in his valealle 0 7 
its as regards both 
favourable than that of the nim 
comparatively common and disablin 
deformity ; and, lastly, that the obj 
r the limb, and 


place. 


ml te i Kept at rost, and 
nt. 
In the non-impucted, extension is to be more thoroughly employed s 


b Caw be lane, Trewnaka paehlie quinn. se ted 


bndow va Oy 
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the limb being brought down to a level with its fellow, and maintainod Splints. 


there by means of the long: sido splint und the uso of woights (Pig, 


for fracture of the neck of the thigh-bone. 


tint figured below (Fig. 447}, in which both value of 
limbs aro kept parallel, abduction or adduction of the limb is pre+ doublesplint. 
vented, aod extension, Gan, be employed, no, preevare belng: eyed 


lator 
Double splint for fractue of the-neek wf the thigh-bone or hip-disease, 


over the trochanter, ‘This splint is as valuable for fracture of the 
thigh-bone as for disoase of the 


int. 
Sir A, Cooper's plan of placing the patient on a double inclined plane Double 


hos fow adv es when union is to be looked for, anit even the 


broad well-padded belt which he applied round the pelvis in order to PAX 


keep the broken fragments closely together cannot be recommended ; 
sll where the long plint cannot be worn the ineined pane may be 
substitut 


In the impacted fracture no perineal pad is wanted, as no extension Perineal pad. 


is required; in the non-impacted it is of {essential importance where! 
weights are not used, but care must bo observed that it is well 
pple’ and well padded, partioalacly in aged subjects ; an indin-rubber 
perineal tubular band is better than a leather on 

When the necessary confinement to the supine position cannot be 
tolerated and bed-sores appear, it may be necessury to give up the long 
splint, and under these cireumatancos it is a wise plan to fix the hi 
pelvis, and thigh, in some strong immoveable  timnilar to 
‘employed in hip disense (Fig. 478), the limb heing Kept axiensed 
means of weightsattachod to the foot during the setting of the material, 
The casing may be of leather, felt, perforated xinc, or flannel, with 
starch, or gum and chalk, 

‘To lot the patient get up without any tux is not only to give 
up all hope cf x cure by walon, but to ad to ‘Sho local levitation: ta 


id Lede 





preparation existe to 
sible inthe ig, and wend be known 
the neck, crepitas bei 


Have ala on puihel ty Dr Rois of Montreal 
(cama! Su ‘ind Surg, Joursaly’ Nor» 1876), and Br. McCarthy 
(¢ Path, Trans,’ 1874). 
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Interstitial absorption of the neck of the bone is eomotimes mot with Intersiitia 
after fracture, nnd it is suid to take at times after @ contusion Absorption of 
without any fracture. In Fig, 460 the former fact is well illustrated “* 


Tho, 450, Pio. 60a. 


Adsorption of tho neck of the femur ‘Femur of the opposite side, show 
ne oars ihe amount'at bone absorbed. & 


‘the nock of tho bone having almost entirely dieappeared. This will be 
sven at once on comparing a section of the injured bone with that of the 
opposite thigh, from the same subject (Fig. 4604). In the rheumatic 
osteo-arthritis these same conditions also exist; how far they may 
othorwise occur ie an open question. My own impressi hat in 
all such cases some fracture existed, but nt the same time it is diffi 
éult to prove the truth of such an opinion. The question. requires 
farther elucidation. . 

Fracture of the Shaft of the Femur, 

‘This may take place in any part, but it is more common in the contre Fractured 
than anywhore else, and as a consequence of indirect violence ; it may shart. 
occur, however, a4 4 result of direct force, and more rarely of muscular Causc, 
action. From this cause I have seen itfrom the swinging of the limb 
over the side of a cart in the act of desconding, nud in an epileptic 
ee from the spasin of the muscles, with the patient in bed. Ihave 

nown it also to take place from the aaxne cause when cancer of the 
Done existed. 

‘Tho fracture may be ¢raneverte, oblique in any direction, dentated ar, Nireetion. 
comminuted, the nature of the force and its direction determining these 
points; a sharp blow is likely to be followed by a transverse fracture y 
a crashing force by a comminuted one; nn indirect fracture will be 
probal rablique, according to.the natural bend in the lower past of 
‘the mb, In the middle of the bone a lateral obliquity is the most 
common, in the lower third an obliquity from behind forwards. Frac- 
tures may also be double in the sane bane or compound. 

‘Tho displacement that takes pee turns much upos the line of the fieplces 
obliquity and the position of the fracture. In fracture below the lesser, mext. 


You. It. os 





Liston's 
opin 


Desault’s 


end 
ied ni ty a omega Tae 
irawe backwat the wnan! 
muscles. sry er A prem 
shy (oti ee 


When 
verse the shortening will rarely be At, it in = 
Girction of the angular deformity often indicates the line 
obliquity. 

In young children, where the fracture is Incomplete, 
bowing of the limb after an ego [aso 

fielding on ma with or without a ornckling 
tion, ite the te ‘ot the necidente 


he Surgeon's aims. 
e means adopted for these onds vary considerably, according to t] 


pte 
of the Surguon and fashton of the school. 
1, and where the Scotch infuenics is - 
Li ton long splint is it 
tend well ap § 


app! 


Pressure. 
‘At Guy’s, where the long splint has boon for years emplo 
Desnult’s splint, with n foot-pieco (Fig. 461), and the addition ofa cro 
bar for stendinoss, is more gonerally preferred, The apt may be 
wood or of metal, and mude with a slide so as to be adjusted 
different patients. 
In fractures of the upper third, where the upper fragment is apt 
tilt forwards and bo rotated outwards, the double inclined a is 
of great value; it should only, however, be employed when tho long. 
or fulfil the objects the Surgeon hasin view, It is daily drop 
ont of uso, 

Gurdon Buck's method of applying extension to the limb by mean 
of weights has found great favour of late yeara, aud it is doubtlems 
very gooil and simple one, the counter-extending force being appli 
by menns of aperineal band of indin-rabber tubing fastened to the head 


— = 
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of the bedstead or splint, the limb being also steadied by means of long 
sand bags applied Materally or short thigh splints. plan has, howe 
ever, the disadvantage of not ners safficient immobility of the 


broken bones, and ought, therefore, ouly to be emiplayed in conjunc- 
tion with the long splint, 


A excellent splint has recent; ‘beon Introduced into 
pratiice’ sb Guy's Hospital (Pig. 453) i the Marine Hospital, 


Fo. 458, 


Dr.d. Bedgen’s rospension epiint, os eand at Guy's 


It 
J.T. Hodges, of St. Louis, U.S. (* Treat, on Mil. Surg.” 
1885, p. 411), for guoshot fractures, and is made 
iron wire (No. 2). 


lim be flannel, Molen’ 
which is a eee eeearea ween 
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ee those in which I bave tried it, it answered =. 


In infants and children under threo years of age fractures of the In infonte 
thigh are troated with difficulty, for if any immoveable apparatus is 
applied it is constantly dirtied rine, and to 
‘be changed ; in this way the good that woald otherwise be experienced 
‘is neutralised ; on this account, and Callender have treated, within 


bent at the hip and kueo and laid on its outer side.” (* St. Barth. Hosp. 
,, 1867.) Ido not recommend this practice, although it cannot be 
peter bad, baving,regard to the gentlemen who have adopted it, 
it I would advise instead that the injured limb of the child with the Vertical 
sound one be floxed at a right angle with the pelvis, fixed by some light extension, 
lint and hoisted upwards to some cradle, hook, or bar, above the 
‘ig. 454) 5 ty there means the weight of the body acts as constant 
counter-extending force, the child ean be well 
looked to for pury ‘of cleanliness, and a 
Be expected At Guy'a ws 


‘y 
elas 


must next be aj 
iit Bet eee ned, especially at its 
in mnt engthes at its uppe 
Se ee it; two narrower strij 
now placed one along ench side of the limb, from 
and another shorter piece on the forepart of the thigh. A double 


feted on We taal 


an apparatus Erichsen has 
adults and ebildren, without 
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catheter, which is carefully bent to the Inequalities of the limb and 
fastened to k by mesua of eérapplag and bandages, the lish being oub- 
woquently to the ceiling by mcord connected with the wire 
above and below the knee, exteusion being made through this cord, 
and the countor-extension by #0 raising tho foot of the bed us to tilé 
the body towards its head (Fig, 468). 

1a fractares of the lawar third bore the candyles, hero the gas Oflerer 
trocnemii muscles tend to draw the lower fragment backwards into "nt. 
the popliteal space, some Surgeans prefer tho usa of the inclined plane, 
and where the bones cannot be otherwise kept in apposition it is, prow 
bably,a sound practice, But whnt I believe will turn out tobe 
ies Co is the division of the iets Achillis and Bie. aoe of the Jong Division of 

int; this operation paralysing the gastroonemii, and thus allowin; 

rgvon to brin, Sia hotae es good position and to deal with them Sebi 
as an ordinary fracture. I havo taught this for the Inst twelve yoars, 
bat have had only one opportunity of testing its value. 

mpound fractures of the thigh. 
these ure desperate nocidents; they take place in the proportion of Compound 
one to every eix or seven eases of fracture of the femur, and when thay {reir of 
saan the pathenta dle, ‘They should be treated on conserratira 5 
iplos where possible; is, amputation should only be performed Amputation 

when the soft parts, with the vessels and nerves, are so injured as to ' 
forbid any reasonable hope being entertained of recovery ; in young 

jects especially, conservative ¢ practice should bave full aopes when 

ny doubt npon the necessity of amputation exists the Surgeon hind 


a 
better decide upon trying to save tho limb, although in the old an 
opposite practice should be adopted. 

| Army Surgeons, however, advise the propriety of practising con- 

| servatism for gunshot fructures in the upper third of the thigh, and 
amputation for all fractures of the middle and lower thirds; tho 
of gunshot injuries to those parts precluding all hope of a natural 
recovery ; indeed, all modern army Sargeous—Euglish, American, 


French, and German—agree upon this point, and endorse Dupuytren’ 
Hennen’s, Larrey’s, and Guthria's opinion, wands of 
the thigh, “in rejecting amputation we lose more Lives than we ave 
Timbs,” and “that in the exceptional cases which result in consolida 

| tion the condition af the limb is not encouraging.” 
‘Ampatation of the thigh for compound fracture is most fatal, two 


with blood, compound tincture of benzoin, or treated 
splint should be applied at once, moderate extension 
the case treated on general principles, 











the bone had been broken 


aietaer yoently. 
by 


fFracti 
cof the fragments; in the tra 
great, this fact depending ape 
time of fracture, ‘This separa 
hat i wo at fo take place nt 
the | before union hat 
acta ar bi fae 
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is little more than fissure, no separation will be foand, the amount of 
separation being determined by the extent of laceration of the fibrous 
and tendinous co he bone. When the lacerution is 
and the soparation slight, ee Je a better hope ofa bony or close union 
than when the laceration ix complete and the separation great; for it Charscter of 
should be koown that union by bone may take place, although prob- ob edi 
ably bub seldom; that union ty strong ligament, with about Ki 
to an inch of separation, is more commons Hut that non-union “s 
notrare. William Adame, in the * Path. ‘Trans,’ vol. xiii, tells us that, 
ont of thirty-one specimens he examined, fifteen were examples of un- 
united fracture, twelve of trac ligamentous union, and four were 
doubtful. In the ununited the separation was ery greats in the liga- 
mentous it was rarely beyond an meh and alalf. In the ununited the 
separated fragments wore only connected with oach other by n singlo 
wyToat ote on tka pase fi lly recognised. In Pi 
‘That bone uvion takes pl is now general in 
1211", Gay's Museum, taken from my father’s arasoum, the fact ia well oe 
cextoxplilisd, A’ yertieal section of the bons is givee Fig. 468; the 
specimen has boon fully descrtbad with 
rensarke, by the late Mr. W. King, in 
the ‘Guy's Hosp, Rep,’ series i, vol. vie 
In the starred or verticol fractures 
osscous union ia generally secured, 
these cases being rarely attended with 
complete laceration of the periosteal 
or oral covering of the bone. 
vruxnt.—In all cases of Trace 
tured patella, of whatever form, a long 
well’ posterior splint, extending 
from the tuberosity of the ischium to 
the foot, with a foot-pivce, should at 
once be adjusted, the ke neo.joint being 
left uncovered by the bandage. To 
tho knoo-joint a tee of ico or cold 
lotion should be applied, for asa direct ayy ‘Vertical section, 
ontequenceofthenecident blood very “Frcirs of pela uit boos 
ae be offused, and as a secondary 
fect aynovial inflaiamation with efselon 4d blzioet acre bo 
Pods: bas seeealy be ‘been the custom to raise the heel, with a vee ‘of Elevation of 
action of the extensor muscles, but it is Feilegi cam eae) 
mil tl Tare [sae ioe ieolan es already paralysed fhe fracture, 
that no good is derived from mucha monsure) msn secccren 
horizontal position of the limb is generally exployed, the body boing 
raised. At the same time the fragmenta sh brought together 
ss much as pombe by th fingers of the Sargeon. Whether they should 
be retained by any apparatus is a moot point; although to do so before 
@ joint iteelf hue recovered from the. a ofthe i jury, whilst blood 
ypsule is distended with ine 
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Out of the 85 casos there were 20 deaths, und G5 recoveries; in 31 
with more or less complete anchylosis, in 20 with movement, 4 were 
resected and 6 amputated. ‘The joint snppurated in 43 out of the 65 
‘cases of recovery, and in all the fatal enses, 


Fractures of tho Leg. 

‘These are about twice as frequent us thoso of the thigh. At Gay's Pructures of 
1000 cas were admitted in sx years, ugninet Gal of the thigh ie 
of these 202, or one fifth, were compound; of the simple cases not one Statistics. 
‘per cont, died from all causes; of the compound, 27 per cent, died. 

Both bones are, as a rule, fractured; the fibula Ticoe fs cae a Both bones 
about one case in six, and the tibia in Leak one in seven; Lonsdal o's fraeally 
statistics indicate theae pointa. These fractures are more commonly 
‘met with in adult than in child life, 

In fmetures of both bones those of the upper half are manly the the 
result of direct violence; fractures of the lower half of indirect, such 
as tho twisting of the foot or leg from a fall or jump. 

In fractures tibia alone the line of fracture is frequontly frecture of 
transverse, and from this cause there is somotimes difficulty a making tibia 
the diagnosis; the nearer the fracture is to the 
knoe the more transverse the line, These fruo- Fra. 440. 
‘tures are mostly from direct violence, They 
suayion jxles ue ha leet sO nate nizace ok 
injury; indeed, they may bo attended with so 
little displacement that the line of the bone 
is never n. I have seen more than ono 
pationt walk npon the fractured limb directly 
afler the accident, and in one case the man went 
up awholo flight of stairs to his ward with but 
a alight imp. In another, under care in 1874, a 
woman with a fractured tibia and fibula went: 

‘about for one week, Ina medico-legal point 
of eee! fucts aa pm ee 
shaft has boon separated at its upper epip! 
some arrest of growth raay take place; such 
 roeult is Musteated in Fig. 460, 

Fractare of tho fibula alone is more common 
‘than that of the tibia, particularly in its lowor 
third. In the upper two thirds the fracture is 

‘eaused by direct violence ; in the lower 
third indtrect, uch as o Interal twist of the 
foot ; when with it tho foot is displaced out~ 
wards, ite outer ej “Prete the meci- 
dentis known as “Pott’s fracture” Cig. eee 
As often as not it is associated with a forcli 
‘eversion of the foot. In this fracture, with 
the se of the tibia os mostly broken off. In 
eversion, 's fracture, the external lnteral ligus 


an attendant upon the fractare 5 it 
ocr (2 repr pierre par primary frace 
turing force or of some additional force, such as that of an attempt 





bandages (Fig. oF | 


ited sll 


‘Apparntus for fixing and ringing m fracture of the Yop. 
‘When the fracture is close to the ankle-joint and any difficulty is ex 


Maclntyre’s splint and Salter's ewing. 


Division of + 
périenced in the broken bones in position, from the spasmodic 
aiiye. ation of the tendo Achili, the: tendon ‘should be divided, Ue simple 
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the 


erally be covered 
prot ” writes 
(‘ Lasicet,’ Feb. 27, 1869), “the foot-piece of the splint asthe guide 
the position of the foot ; and if you do but see, in the management of 
fractures of the leg, that the foot of the patient end the foot-picce of 
the back splint felely correspond it is hardly possible for the limb to 
fall into any defective method of repair. Ce mdenoe between the 
axis of the foot and of the foot-piece ensures that there shall be no 
rotation or version, cither outwards or inwards, ‘Then, again, you 
should ‘be careful that the foot touches the foot-ploce by the three 
balls of the sole—the ball of the beol, the ball of the great toe, and the 
ane, Shrianton cf Pasi acting Dr. Nathan Smith's suggestic terior 
y impton, ug upon Dr. Nat! mith’s iom The an 
of an anterior wie aplint, has appliod it to fractures of the log with *ieepliut, 
success. He employs a splint composed of double wires one inch and 
u half wpart, held together by four transverse bars, and applied by means 
Fro. 406, 


‘Nathan Smith's anterior ware suspension splint with Dr. Shrimpton's modification 
‘tt below, 


of stmps to the prec ot th Neg, na Wastrated fs ¥ . 466 (* Lancet,’ 
1872), the limb being sut tly slang in a vertical Streator ‘much on 
Eqmarch slings his patient's log in disease of or after operations uy 
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bones are tobe 
treated on ordinary principles, the immediate drosing of the wounds frac 


a 
with the compound tincture of benzoin to exclude all air and place te 


the wound as much as possible undcr the condition of a subcutaneous inj 
‘one, being very advisable, When parta irroparably injured are to be phalanges. 
tuken away no healthy structurvs are to be sacrificed in order to perform 

a socond operation, 


COMPLICATED FRACTURES. 
Extravasation of Blood. 


Fractures are very often complicated with extravasation of Stood, and Extrayam- 
it Inn difficult thing to decide in any given ease whether the blood comes ae 
from an artery oravein. In compound fractures the difficulty of dingnosis 

is, however, loss than in the simple, for the florid character of the flowing Arterial 
blood, its pulsatile streain and copmbility of being arrested by pressure on S004. 

its cardiac aide, indicate its source ; but in simple fractures the difficult 

is very groat, particularly when tho limb is simply distended with bl 

andao pulsation in the swelling exists. When the vessels below the seat 

of injury pulsate naturally the hlood has probably a venous origin, but 

when the pulsation is not folt thore is no reason torun tothe conclusion 

at once that arterial Incerution has taken a for the arteries may be 

simply pressed mpon by the eiused blood. When the swelling itself pul- 

antes the diagnols is almplifled, for such pulsation generally means thut 

a traumatic aneurisin has formed, and that some large artery has 


ruptored. 

inierumeat point of view bappily the quostion is not a very 
material one, for Surgoous are now tolorubly well agreed us to the prac- 
tice to be pursued, 

‘TREATAENT.—In compound fractures the injured vessel is to be Treatment of 
ted or twisted, the wound being enlarged for the purpose when fompound 
necessary, Where such a practice is impossible, and the nature of the rupture of 
fracture and condition of the soft parts xroand render it probable that an artery. 
the limb may be saved, the main artery may be tied higher up, as frac: 
tores heal well with a diminished mpply of blood. Years ago, when a 
student, [ rvmember a case of Mr. Bransby Cooper's, in which a com- Caren 

with a lncerstion of the 


covery took 

In the uti of 1873 n youth, wt. 18, came under my care with » 
compound fracture of the condyles of the humerus into the elbow-joint, 
and an injury to the brachial artery, about ite centre, sufficient 4s 


VOL. 1. un 





COMPLICATED FRACTURRS, 


and 1 am disposed to attribute the well 
‘that the brachial artery was obstructed. 2 
When, howover, the condition of the limb at the sent of fracture ixsuch 


Ken 


symptoms could make it that fracture af the bones of the 

sevore arterial laceration existed, and yet a ood recovery: 

cat down at the seat of injury and secure the wounded artery Payer 
tice which no one nt the day advocates, although John 

it down as alaw that such a rule should be followed ; but to do soabore 
the scat of injury is one that commends itself to the Surgeon's ate 
tention, when itis clour that some treatment is culled for in the wounded 
vessel, and that the fracture and parte around are progressing towants 
recovery, When gangrene of the limb threatens, it would be as un~ 
scientific as uscless to adopt the practice; amputation, under such ¢br= 
cumstances, is alone applicable, © " 

By way of summary, it would appear that in compound fracture, 
complicated with arterial homorrhage, the vessel is to be secured in the 
wound if possible, or above it when such a practice cannot be carried 
ont, and amputation, primary or secondary, ia to be alone had recourse 
to when the looal injary forbids any hope of recovery. 

In simple fracture the expectant treatment is, ns a rule, to be 
adopted, the urtery being accured above the fractury when interferenee ia 
absolutely demanded from the progressive ebaracter of the hi : 
and amputation hud recourse to when gangrene of the limb followas prow 
suru upon the artery is, however, a pract! at demands attention, 

In exceptional cases it may 'be exprdient to cut down upom the: 
wounded vessel at tho seat of injury. 

Fractures implicating Joints, é 

‘These aro always grave injuries. In simple fractures the worst effect 
that is usaally to be looked for is some stiffness or anchylosls of 
articulation ; although this result ia not constant, » moveable one mot 
rarely being secured ; a8 a matter of precaution, however, the Surgeon — 
thoald warn the patient of the risk, and be careful al to pat the 


fracvure up and fix the limb in the most usefal position for 
in such cases passive movewent of the joint should te cosrmssad on 
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tho expiration of five weeks. Such cases require very careful treatment, 
absolute immobility of the injured bone and articolation being essen+ 
tin] points to-be und the joint, if intlamed, treated upon 
ordinary principles. 

Com fractures into jointa areamongst the most serious cases Compound 
the Surgeon has to treat, and in the lower extremity they too often fracture into 
require amputation. In the knee-joint, when the wound is great and 
fracture severe, to remove the limb is the best practice, although Tato knee. 
‘exceptional cases are on record in which excision has been employed. 

In less severe examples an attempt to save the member may be made, 
secondary amputation boing performed should ill-success follow ; the 
same rules ace applicable in these cases as in wounds of jointa, 
fissure of bone adding Wut little to the danger; severe comminution, 
however, reduces the prospects of success to a minimum. 

In compound fracture into the ankle-joint, without displacement, no Ankle. 
operation is called for; as a rule, results are obtained by con+ 
serrativo treatment, 

In compound fracture of the shouldor+ and elbow-joints, amputation ia shoulder and 
rarvly called for, unloss the parte are irreparably crushed, or the patient. s10om. 
is so old as to forbid any bopes being entertained of recovery... In many 
‘cases excision should be undertaken, it a wiser practice to excise: 
the articulation at once, with the view of securing movement, than to lool. 
for n reco y natural processos where anchylosis soust be expeoted,. 
unless, indeed, the wound is small and the injury to the bones slight. 

In compound fracture of the wrist no operation is, ns a rule, called for. 

Be ‘way of summary, compound fractures into joints are to be ro~ Sammary. 
garded much as cases of wounded joint, and aro to be treated accords 
ingly, the amount of bone eomminution and displacement having an 
important influence in determining the question and nature of operutive 
interference, should any such be called for. 

In lange joints, where excision is inexpedient or dangerous, amputation 
rust be had recourse ‘others, where excision isa sound 
should be preferred. In the anklo or wrist-joint, where the articular ends 
of the bones project, they should be removed, except in young subjects, 

Comminution of bones is a complication that requires a few obsurva- Commiantion 
tions, although in simple fractares it does little more than render of bones. 

lt the treatment of the case und incrense the risk of some short- 
ening or deformity. When, however, itis the result of a blow from a 
“spent ball,"” or other projectile, the comminution may be very grent, 
and the bone with the soft parts much eontused ; the of the 
case under these clreamstances is much vated, not only from the 
direct effect of the injury, but from: the ostitie that is so prone to follow. 

In compound frocture bone comminution has, howerer, an important fo compound 
influence for harm; for it adds-greatly to the risks anid dungers af ‘eture, 
sapparation, and diminishes the probabilities of a suceeasul rosalt 5 
each piece of bone often acting as an irritant and retarding recovery, 

ents too eften sbaeqaently dying. Consequently, it is. always 
well in these ewes to remove the detached portions, and when the 
‘extremities of the bones are ragged to excho them. Large picces of 
bone, however, that are held by their periosteal coverings, are not to 
be interfered with. This splitting and comminntion of bone is most 
frequently met with in gunshot wounds, the conoidal bullet of the 
prosent day splintering far more than tho.round one of former times. 
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achange, that change is always socondary to some other affection ; 
either of the synovial membrane, when it is slow and partial in ite 
action; or of the bone, when it is rapid and complete, It should, 
however, be remombered that disease in the synovial membrane of a 
{eint cannot exiat for any period, or be of any severity, without involy- 
g the ligaments with which it is connected, or the cellular tissve 
with whieh it is surrounded. Nor can inflammatory diseaso exist for 
any time in the articular extremity of « bono without affecting mare 
or loss the periosteal membrane which covers it. 
Betore proceeding to consider the changes the different tismuos un+ 
dergo from the inflammatory process, It will be well to ask the question, On the term 
whether there be such a ‘disense ws ‘stramous disease of w joint— sumous 
atrumous diseaso of tho synovial membrane or of the bone. yews 
If I were to answer this question according to custom, ax indicated 
‘by the free application of the term to joint disease, I should unques- 
tionably aay tlt it was a common affection, for there are few ehroulc 
changes ofa joint that are not so designated ; indeod, it is rare to meat 
with any chronic affection of w joint in » delicate child which is not 
regarded by some os n stramons disease, I have often thought that 
the constant use of the phrase would lead any one to believe that the 
term stramous disease had sotne definite meaning, that it conveyed 
some definite iden from the mind of its employer to those who heard 
it, that the affection so designated was of a special kind, and was to 
bo recognised by special features, and that it possnssed definite putho- 
logical charucteristics. Yet it can bardly be suid that such is prac: 
tically the case: for, if we look for the poiuts of difference betweon 
the so-called strumous disense and tho chrowic inflammatory affection 
‘we slull fail to find them ; they are not clinically to be distinguished ; 
‘they are not practically to be separated. Indeed, I am more than 
satisfied that the so-called stramous diseaso of a joint is nothing more 
than a chronic inflammation of the bones or synovial membrane, or 
both; that the pathologionl changes in the affected tissnes ure such as 
are clearly traceable to a low form of inflammatory aetion, and that 
they differ in no single pathological point from the inflammatory 
changes found in other parte. It is trae that such affections arc of a 
low type, and in that respect they diffor from other inflammatory 
actions of a moro healthy charucter, but that they are nevertheless 
inflammatory there can be no doubt. Practically, therefore, it would Preeticaly it 
‘bo well to expunge this term, “strumous” in respect of joints, from misleads, 
our vocabulary ; for its use certainly misleads, by making the student 
believe that the torm has a definite ere! when it has not; and by 
encour the idea that the disease to which it is applied has more 
& constitat ‘than « local origin, und is consequently incurable, Of 
this, however, I am quite sure, that so-called stramons disease of 
Joint is, a8 # rule, as curable ax any other affection; that it is as amen- 
able to treatment as any other chronic inflammatory disease. 1) 


‘bono; but 

work on disaxcs of = 
garded as pathological ot ti ¥ Are KO rare, ey a 
covered also accidentally, and are not cliniewlly to be recoguinek 
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‘of structure in the cartilage with which it was connected. In uncther Synovial 
it showed itself by the eflusion of ' firm fbrinous layer of lymph over embase 
he surface of. ny eynoral wtmabrane anid erticulay cartlls pe; This prevent 
mombrano could he raised from its bed and peeled off—not only off the 
Srnovial capsule, but slg off the articular oartilage—and beneath this 
membrane fine radinting capillary vessels were clearly visible, passing 
from the margin of the articular éartilago towards tho centre. In this 
ease, after a section was made throngh the spot of injected membrane 
and enrtilege down to the bone, the swollen Inyer of membrane passing 
Cover the cartilage was clearly vielble, na well es the granular degwuc, 
ration of tho cartilage beneath ; and thiymombrane could be separated 
from its cartilaginous connection by means of needles. 

‘his case occurred in a child, but it scems to me to be enongh to 
prove by means of pathology what anatomy has hitherto failed to sottlo 
—that a layer of membrane passes over thoarticular cartilage, I have 
agen these changes more than once. 

‘The changes that take place {a the syuovial membrane fn wubate fs micas 
and chronic synovitis remain now to be noticed. ‘They axe esswntially an? elrouie 
af the same pathological character ax those we have just been con 13h 
sldoring, but thes differ in thie grost, polut—that, the synovial mam. 

not destroyed, but becomes chunged. It becomes thickened rictening of 

in various degrees by the infiltration of inflammatory product within aa eee 
its walls and upon its surface. pamper ee be so great that 
the synovial membrane may by a tismne nn inch i 
diaaster; but this wil only b Te found inonses Ln'whicl ropeated attacks 
of inilammation have taken place, and many layers of lymph have been 
deposited upon and in the affected tise. ‘These layers may not be 

depen rapidly one after another by consecutive attacks of chronic 

iauanatory action, for they may be the romalt of disease which tsa 
opread over Saaay. ears, bat they will always represent an inflarsmat 
wietos of usebrdlenatere whic tas ub suse totervele attaakud-the 
joint, and on each occasion left behind it pathological evidence of its 
an inflammatory infiltration. 

It i# with ench changes as these that all cases of the eae or z disease 
gelatinous discase of the synovial membrane, ne woll as the palpy dixenso 
‘of Sir B. Brodic, me unquestionably to be classed. Both are of the FEeupow 
gad netare pathologically and cliskcally—at leash allay cys lavest 
Gotions have led we to this eopclasion. Taball therefore exploy the 
word pulpy disense of the caves membrane to designate the changes 
felch ensue lex ehonta te lemama eke rani ‘The term Ie 
short nad va exyreesice ns any other, and ts Likewion, Ooo with whiol 
the profesion is familia, 


tho] changes the articular cartilages undorgo Sree cose 
disoase—The most important point the oe ‘Surgeon has to re- th 
comnive when considering tho pathology of the articular cartilnges hina Cuta™™ 
reference to the fact that there is no primary diroase of this stracture, divcase 
for pathological anatomy teaches us that all the changes that are to be 
found in tare secondary to some other affection, aud In the general 
cto to fence inthe articular extremities of the bones. ‘There is 
 eloersiion of the catilagen” 

eertige ire hey wre fo from the extension of 

ief from the bone ahs foal the synovial membrane about 





Errors in the 


pathology. 
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When deseribing, some years ago, the remit of ey wm, Sveti 
tions, I divided these affections into = ae the fibrous, and 
graeular degenerations, and nothing that hns been observed sinew has 
lod mo to doubt tho accuracy of this division ; indeed, additional ex= 
perience has confirmed me in its trath. Tam not about to ester, 
in this place into a minute description of these different for 
are to be read elsewhere; but it will suffice for my 
remind my readers that the fatly degeneration of ar 
tilages is found in joints that have been deprived of their natural fume- 
tious from any cause—from non-use in the majority of cases, bat in 
many from bad nutrition—that it is found in common with the same 
change in tho bones <r other tissues, This fatty. is to be 
recognised with tolerable facility by the naked eye, for the 
instead of pomessing its natural white pearly aspect, willl appear 
what transparent ; its surface will probably present an nedulating, 
wnequal, although smooth, surface ; it will, when cot, foel softer than 
usual, and may be three or four times its natural thickness. At 
it may even be “ palped” by firm pressure with the finger, and itmay be 
separated from the bone with moro than usual facility, Microseopieally. 
it will present also characteristic features, The natural = 
puscles will have become changed into fat- and granule-cells in 
degrees; the hyaline matrix will be filled with eavities, ‘from the. 
healthy standard to large cells, Theso celle will be filled with more or 
loss of the elowents of fatty degeneration, in which the healthy core 
puscles will haye changed more or less into an irregular eollular fatty 
matrix, This fatty degeneration takes place in most ae that have 
not been used, but rurely from disease of the joint itself, When 
in a joint that becomes the subject of inflammation, 
the articulation rapidly follows, for such a lowly o: degenerated: 
tiene has uo power of resisting disease, and when Lrought into contact 
with it rapidly disappears. 

fibrous degeneration of the articular 
poculiar character. I believe it to be 
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puseles ut tho first are found interspersed between these fibres, but at 
a later date these st atc techn noe Ng 
‘At the last stage nothing but fibres may be found, and when this con- 
dition exist, the rapid disuppearance of the structure altogether will not 
be far distant. 

The granular degeneration of the articular 
important affection of this tissue we have to stady. 
commonly found in joint affection, and soema to be the direct 
sequence of a perverted nutrition in the bone or synovial membrane, 
the result of disease in one or both of these structures. Although of n 
simple natare, it shows itself in many ways, and without 
investigation must have appeared unintelligible, In its different forms 
it has ‘Tpubtlow lod good observers to describe it n4 un ulceration of car 
tilage, for undor certain conditions the enrtilage presents a worm-enten 
excavated appearance, not unlike that which ul might produce. 

‘The discase is essentially cate degeneration, first of the natural 
cartilage-cells which are embedded in the hyaline matrix, and, secondly, 
of the hyaline matrix itself. Let a cartilage-cell undergo this granular 
degen and the granules by accumulation and multiplication 
form a envity in the hyaline matrix; then let this cavity burst on the 
surface of the cartilage into thojoint, and an excavation which can bo 
seen by the naked oye becomes at once visible, and a so-called ulcer is 
produced. Let this change take place towards the margins of the 
articular cartilage, and we find an explmation of Mr. Key's observations 

so-called ulceration of this tissue in certain forms of inflammation 
of the synovial membrane of the joint. Let this change take place 
near the bones as a result of disease in the cpiphyses, and we find an 
explanation of the general condition of the cartilages in the bulk of 
joint diseases; for when the bones entering into the formation of a 
am 0 aa to inate with fin setae ste artienlar 
‘arti lage may either present the worm-eaten appearance 
allover ovis part, or it = have been ahed from its bony attachment, 
when it will be found to be lying upon the bone asa foreign body in 
the joint. In an early stage of disease this grannlar degeneration may 
only be detected by a microscopical examination, although, when it 
follows upon disease of the bone, the enrtilage will always be found to 
peel off its articular facet with unusual facility. 

In synovitis also the surface of the carti fo in contact with tho 
inflamed membrane will be found similarly involved. Should the 
disease be local, as ix, at times, seen in cases of ba of hae ‘an internal 
lignment, such os the ligamentum teres, the change in the cartilage will 
‘be local only, but when genoral, the whole surface of th eartilage may 
be involved. In acute disease acute degeneration follows, ms is evi- 
dencod by daily practice. 


Qn the Pathological Changes in the Bones tho result of Inflammation. 


Inflammation of the articular extremities of » bone isa very 
disease 5 it is. the 


fulous: 
e when writing on this sub; T General 
ated hus ensont Bieter mvebens toabe Wialhe oxjachy ot las eee 
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from its osseous base, It will then be rendily lifted off the bone 
any natroment. 1fthodivense be more rapid the catlage willbe shed 
Wikewise more rapidly, enisod asa blister 
the bone, or found lying upon the bone asa Tha, 467, 
foreign body in irregular pnteher, which, 
under the microscope, will appear to have 
undergone the granular degeneration. 
‘Was the dime i ate tho cartiagn 
may ir alto; er, having been 
shed fr is aus bate and bese 
api rated 
Ting arGulating surface of the Dove 
during this time may appear in some 
cases only extravascular, as in inflam 
mations in others it may be rough, or, 
so-called, ulecruting ; in a third clues the 
articulating faccts will hare boen shed 
wholly or in part. In. another class, 
pieces of nocrosed bone involving wore 
or Tess of the articular extremity of the : 
ne wi seen. In another, an al 
cess will havo made ite wny into the Poymeh(e: Mga mae to 
joint of the disensed articolar extremity, — Uculat artage in ont 
Bat in all these conditions ‘the -car- 
tilages will have disappeared and the joint become disorganized. These 0 











pathological remarks are applicable to every articulation, to the hip tion of 
‘as much as to the knee, und to the shoulder as to the elbow. van 
Cruvtoat SxMProMs assoctaTED wiTi THER PaTMOLOGICAL 
Cuanors, 


The symptoms by which these pathological changes that have been 
described are to bo recognised vary in each joint, according to ita fort 
tion and surronndings, but in their general character they are the 


En 


saune, Ang inflammation of the eynovial membrane, of whatever Kn External 
ra itacl 


always show: 
and consequently by distension of the articulation, 
aukle, etbow, wrist, shoulder, and other joints, this clinieal condition, 
as © rule, mukes itself manifest in a way which cannot be misinter- 
preted. ‘Tho synovial sac bocomes enlarged nnd distonded by tho 
‘fusion, to that it bulges between the bones and. gives an outline to 
the joint, unlike that furnished by any, other condition. In the hip. 
joint similar changes take placo, but they are not quite so palpable ; 
they can be made out by a carefal examination, and particalarly by a 
com of the affected with the sound side, a point of practice 
which should never be omitted in the examination of any injured or 
diseased joint; the soft arts in front of the joint will be more pro- 

full; poi will be produced by gentle pressure made upon 
the part, cil erenern behind the great trochanter, where a soft 
welling also exist in lieu of the natural depression, which will be 
‘manifest to the eye. Evon fluctuation may bo detected through the 
joint on careful palpation, At any rute, to the eye and hand there 
will be clearly some extra fulnoss of the soft parts, enough to load a 
Surgeon to suspect the true nature of the disease. 














If within a few hours or days of its origin by effusion, "ppesrances 
ind. in the Kneo, 1 #HeFitle. 
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part for some weeks or months, and no fluctuation. Gentle move- 
ment, us n rule, excites spam of muscles about the joint, and inter- 
articular pressure always increases this, and causes pain. Increased 
Theat also existe about the parts; and iaof an intermittent charaoter, 


DISEASES OF SPECIAL JOINTS. 
Diseaso of the Hip-jolnt. 


Anthors have hitherto been too much disposed to Tend their renders On dirence 
to look upon morbus coxm asa special or peculiar affection, and to Suan?” 
holieve thnt it ix both pathologically and clinically distinct from the Gener 
disenses of otber joints. 
Such, however, is not the case, for disenxe of the hi, 
no single egal point from disease of uny other artic 
It has also with too much confidence boon described ax a 
iseasos of the hip- des or of any joint were generally 
of this nature, or found only in ee ‘of a stramons dinthesis; as 
if all had a constitutional, and not al, origin. 
Hip-joint disease is a local disease, and is mostly sot up by local not strictly» 
it is, moreover, as amenable to local treatment ws any other constitu. 
It is found in the so-called stramous subjects ns frequently {Ml 
as, but not more frequently than, uny other malady. “It occurs very 
frequently in stramous children,” says Mr. Holines, “a roumrtance 
which has Jed to its being denominated ‘stromons,” bat it seems to 
have no necessary connexion with struma, unless sn wide a signification 
be assigned to that somewhat vague term as would ronder the desigmn- 
tion iteelf unmeaning. If by struma bo meant a state of the system 
which renders the subject of it prone to the da f tuborelo in the 
viscera, I think that there is good reason for asserting that morbox 
coxarius often attacks children who are not strumous—i.e. who dis= 
play no such tenieuey to the deposit of tabercle—and therefore that 
no decisire ve proat of any stramous tendency is afforded by the presence 
of the aff If, on the contrary, strama be defined as that cou- 
dition of the system which disposes its subjects to the development of 
low inflamroations of varlous Kinds, then It la difficult to soe what ia 
‘the significance of the designation.” With these remarks I cordially 
agree. It would, therefore, be well to get il of the erroneous notion 
that hip disease, as joint disease in general, has its origin in a consti- 
tan cause, for till that in effected the local treatiment is likely to 
be dlarpares ce only regarded as being of secondary importance, 
when congnleiocy f experience in the treatment of these cxses will 
<7 that local treatment cannot bo made too iinent a feature. 
disenvo — therefore clinically be looked upon as « local Iss local 
affect (00 serene by local meuns, such Y caustitutional stink 
treatment cooly a sine of the ees may 
appear to warrant; tho in ice being applicable in 
the cae me have been ‘round of of value in tho trentmeut of any other 


int affection. 
iy disense is, unfortanately, a very common affection, My own 4 frequent 
statistics tell me that it ped about pont 80 cent. of the joint cases diverse 
admitted into n metropolitan hospital. It is also an of child 
life, for out of 360 cuses, of which I have notes, 62 per cent.,or weary 
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‘of the hipjoint raj on to complete disorganization of the 
haste Bi parts of the joint, and even causing 

denth of the bones entering into ita formation, The inflammation Ofes 
may be so acute as to render it difficult at the post-mortem examina- iilienlt to 
tion of such a case to road the puthological facts correctly, for when mine. 
such changes take place ms have just been indicated, it is farly oper 

to question whether the inflammation originated in the synovial mem- 

‘brane, and from such a centre spread to the bones, cartilages, and 
ligaments, causing their destruction ; or whether it: bo, 

penta anti extanted.n0 tia jaloky (x posue oaams Cie Stasase tsp, tae 

‘Deen so sovere ns to cause w division of the pelvic bones into their 

original segments, or a soparation of the epiphysis of bone forming the 

ahs the femur from ite normal attachment to the neck. 


joint oqually involved in nonte Indication as 


asc, it Is prokable that the disense began in the synavial membrane ' the 
and spread tn tie enact Saat ‘way us we mect with nocrosis of Praale 


‘bone a4 a result of acute perlostitis. But when we find one bone more 
diseased than snother, ¢.. the femur than the acetabulum, or vice 
verad, it is probable that ucute inflammation originated in it and 

to the soft parte. ‘These points are, however, to be looked upon as only 
feeble indications upon which an opinion may be formed, and not ax 
definite guides. In chronic disease of the hipjoint, however, the ques- 
‘tion ax to the sont of the original disense is not so easily answerod, 
and yet, from what I have observed clinically and pathologically, I 
do not put the question down ns being one which it is impossible to 
answer, It may be difficult, in some cases it may be impossible; but, 
in tho majority, £ believe at opinion cau be formed by a careful atten 
tion to clinical facta and pathological conditions, ‘There may bo some 
difficulty in deciding as to the particular tissue in which the inflame 
mation originated when we find ait disorganized, with its ligaments 
and cartilages gone and the articular snrfices of tho bones exposed, 
and perhaps disensed; but whon a section of the bone is made—the 
hhead'of a femur, the oad of m tibia, or any other bone—and a cari 
$s found communiesting with the joint, or « sequestrum of pha. 
bone, or a sappurating bone, probabilitica certainly poiut to the bone 
as being the original seatof the disease, 

Cases such as these are far from uncommon. I have the notes of Soquestrum 
many such now before me, and the different museums contain speci. of bone as an 
mons of more, But it may be said that no one doubte the cause of ul 
the joint disease in such instances, and that the pathological 
conditions found to exist clearly prove it; yet the clinical histories 
‘of such cases differ in no single point from these of othera in which, 
perhaps, the same very marked evidence of disease is not to be seen, 
that Rie the joint be examined on its surface only. Indeed, to ox- 
amine a pathological specimen of a Lone or of w discasod joint, it. ix Origin of the 
absolutely nocessary to make a vertical section through the bone; to Vy we 
Jook at it from tha joint «urfnce is most fallucions, and an opinion yy'yurtieat 
formed from the appearance thus acquired is too likely to be wrong. avetion, 

1£ wo make, then, a section of the bone in chronic disenso of the 
Joiat, we shall ‘find io large number of cases, particularly in the 
young, hyperwimia of the articular extremity of the bone, conden- 
sation from chronic inflammatory action ef the bene, if not suppu~ 
ration or necrosis (Fig. 463); in fact, we shall find marked evidence 








ON HIP DISEASE, 433 
When « child has reeived an injry of the hip, followed by joint sympumest 







‘in, and limping—nnd these after bip 
1 extornul evidence ni beappoee way sha tassios resssa to 
Buspect the presenge of fotat talachief; and when this pain is Iuereased 


‘on causing inter-artioulsr 









wrong—more 
rtionlarly when osibined with foint ysis, endl til leaggcxvoted 
iter-articular pressure. Spasm of the muscles around the joint 

| Rnother symptom of great significance, and is a means that nat 

adopts to ensure immobility of the affected articulation; it may be in 

some casos so severe as to forbid all movement, whilst in others it is 
| Test marked ; it may be confined to ane group of wuscles, such as the . 
Hexors, adductors, or rotators, the position of the limb being mach 
determined by thie fact; but, whenever it ia met with about the hip, 
there is probably some affection of the joint itaclf, or of the bones 
that enter into its formation. When doubt exists as to muscular 
spasm being the cause of 'y, chloroform should be used, 
all spasm consing under the head of the bone rotating 
by wanipulation, with more or less facility and smoothness, according 
to the amount of joint inischief that is present, 

oe jod of hip.joint discase the limb will often 

in the very evely period of hip-joint discase the limb will often appear Peaition of 
elongated, tat pertearcrenient! no real lengthening will be found to limb im early 
exist, this symptom being due to a tilting of the pelvis upwards on Mp disease. 
the sound side, from the patient naturally throwing all the weight of 
the body on that side, to take off pruseure from the alfected one, 
At a later period of the disense the pelvis on the affected side will be 
drawn up, and tilted slightly backwards, the thigh becoming addueted 
aud flexed upon the pelvis, or in somo eases rotated outwards, the 
spasmodic contruction of all the muscles that move the bip inereusing 
in force and Intensity. ‘This position fairly iudiontes confirmed joint 
mischief. and probably the progress of disorganizing ehanges. In tore tn qlysneet 
advanced eases genuine shortening of the limb may take place from dicuse, 
real loss of substance in the head or neck of the bone; and in ex+ 
ceptional esses dislocation of the bone will be found to exist; the 
head of the feraur being, as a rule, drawn upwards and backwards 
(ilio-isebintic). In nll cases where muscular spasm is prewnt some 
spinal deformity (lordosls) will appeor to exist when the patient spocinny 
stands or lies, but this apparent spinal curve will, however, at onde lonloss, 
disappear when the pationt is placed on his back and the limb raise, 
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selene 























ltening of 
the glotei museles from want of 
marked when the trochenter is rotated 


ait bl Een eee 
e aba ly have Epeared 
When repair tnchylosis or natural repair have taken 
tus taken — reparative and tions ran much 

found in and 

being the most common, particularly in neploct 

the thigh will be rotated 1 
exist a probe may detect diseased bone: 


Divorgnniration of hip-Jolnt. tient-Sarsh Barton, vet, 22, Jaty, 159 
Excision of ie ell was performed pike ane, cud‘ goed esa aio 


‘Whon dislocation is prosent tho symptoms will indicate ita form,| 
All cases, however, of supporation about a joint, even when 
cinted with disease of the joint, are not to be regarded as a direct 
of disorganization of the articulation; for it is quite certain that 
Anmmatory mischicf may exist in ap joint, = subside, and 
Sapparation followed by #nppuration in the cellular tissue about the part; and i 
nok always opinion itl ‘does but confirm elinieel observation. Theew 
plies some difficulty in making such cases ont during life, b 
% Secieg Maltese to ee etienes finds hip they are the n 
common. 
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__ Prognosis.—Whon hip disease can bo arrested In its early stage a 

ilete recovery of the joint may take Fm, 471. 
i, ‘more particularly when it had. 

in in synovial inflammation, 5 

although when dye to articular ostitis, 
and the disense has been of long stand- 
Ap recovery will probably ensue 
ay 







chyloxis, When the joint has 
apparnted and a natural ‘eoovery 
it must be, in the Inrge mn- 
jority of cases, with fibrous or soft an- 
Ichylosis; in the minority with bony, 
‘In the * Medical Times and Gazette’ 
- for 1969 I illustrated all these points 
fully by a series of casos. 
A very beautiful example of bony 
losis is represented in Fig. 471. 
It sometimes happens when articular 
ostitin hus attacked the bead and neck 
‘of the femur in ebildhood, and re- 
covery has taken place either with a 
moveable or anchylosed joint, that some 
arrest of growth in the bone mat be 
the result. Ihave scen this in a ebild, 
who had been under my eare when 
fe years of for oes satis, from mane 
whi perfeotly recovered int for thicty years 
‘at the age of eight the femur was one rep. itm Gaye Mun 
inch shorter than its fellow, and the ea a8, 
trochanter nearer the median line of the body = 
and the anterior superior spinous process of 
tho jliam the neck of the femur having clearly 
‘been arrested in ite growth. (Fig 472.) 
‘The diagnosis of hip disease is to be mada 
after ca cents eatimation of the value of the 
mptoms as a whole, and not upon one or 
Hoots eupposed typical symptoms." The limp- 
ing of a child with infantile paralysis of the 
log has been confused with that from disense 
off the hip; but the wasting of the limb and 
the absence of pain ought to provent such 
an error. ‘The pain of spl disease, of prose 
abscess, of xub-iliae abscess, of some gla 
affection of the groin, associated with limping, 
and nerve re pein exténding down the limb, 
may mislead; but the knowledge of these 
facta may provent the repetition of such 
mistakes. 
Ditonse of the bursa with the connected 
er a Pans. of ie bret age 
i at times communicates with the 
joint—amay render the dingnosis difficalt, but Are of erwih tu tie 


pain on pressure in front of the joiut ‘fanucuarestila, 


















i 

















DISEASES OF KNEE-JOINT. 487 
‘of the joint, and too often in the forfeitare of the life of the patient, 


the constitutional disturbance being very great. 

When life is spared after aup, and the Joint goes on to Reprirafler 
repair, anchylosis may be secure rheumatic, or ™ 
this result is not raroly met with, 





eee onses ‘he joint undergoit 
whole series of changes in a few months; bat this sutject wi 


‘receive attention in the ebapter on the suppuration of joints. 

In suboowle synovitis, a far more common form than the acute, Subacute 
the Jocnl symptoms ure the same, but the constitutional are far less *4ritie 
severe, whether the disease be cansed by some: local injury or general 
cansea, such as gout, gonorrhas, rheumation, or ayphilis; it moreover 
almost always termivates in recovery, 

In chronic synovitis the same rewarksare applicable. This affection Chrome 

ften known ax hydrops articuli, or skmple dropsy of the joint, the *s#0riti= 
smptom being an excess of fluid. In many of thew cases, bow. 
ever, this effusion into the joint is associated with other changes known 
‘to exist in what is now recognised as a special nffection—the chronic Osteo. 
rhewmatic or osteo-arthvitis, In this the joint becomes so stretchod wrthriti«, 
by the effusion, und the ligaments at lust got #0 useless, that the leg may 
be made to move about in every direction, os a flail. In a large number 
of these eases, however, plates of bone will be found in the synovial 
membrane, or about the articular ends of the bones, and bony out- 
ges or fringes of ossific matter from the margins of the articular 
fnoets, together with other changes, to which attention will be directed 
in the proper place, It is well, however, to remember here that a 
number of the cases of chronic synovitis, or hydrops articull, are 
examples of the peculiar diseato kuown as rheumatic or osteo- 
arthritis. 

Ix THE ARTICULAR osriTts of the knee-jolnt the expanded bones are articular 
toon made ont on comparing the sound with the affected limb, for the ostitisof 
articulation thus affected acquires « special shape which is not to be *neesolnt. 
misinterpreted, the condyles of the femur and head of the tibia aesum- Characters, 
ing a globular form, tho soft parts covering in the bones boing heathy 
and movenble, aud no effnsion existing In the joint. (Fig. 474) At 
times a joint so affected will become two 
inches larger than its fellow; when effa« Pio, 47h 
iT nt, the extension of the inflam- 
ion from the bone to the joint 
indicated, the case being cleurly 
A mory sovere one. 

The condyles of the femur or head of 
the tibia alone may ulao be the sent of 
suppurative disease, of on neute or chrouio 
abscess, thes local bone abscesses being 
probably more common in the head of the 
tibia than elsewhere. Under those cireum- 
stances the enlargement will be confined 
to the bone affected, until the nbscoss 
burrows into the eavity of the joint when 
the Intter becomes miamed. This sup- 
puration may occur with or without necro 
sis, Fig, 486 Slustrates a case in which 
diseased joint followed necrosis, 





























\npearance of knee the sext of 
Arrears air tile 
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writes Erichsen, “a remarkable bulbous or clubbed appearance; the rances 
fore and dorsam of the foot are abst 
greatly awollen, glazed, und posibly Yio. 47%. 
perforated by sinuses ng tl 
unhealthy pus.” (+Scienoe and Art 
of Surgery’ ery) on disonsed and 
~dond thes four bones may be rv- 
‘moved, per ® good foot left. As a 
single bone, the cuboid is also not 
diseased, and may be taken 
‘away without any detriment. In tho 
case figured (Fig. 475) the seaphoid, 
three cuneiform, and cuboid bones 
‘were removed, wn excellent foot re 





maining, I removed them from a “ie ph eto na tee 
‘eanedform 


» wt. 8, simply enuclesting the 
era 6 a meee 
‘bods, and disturbing the | periosteuin and Aoft parts as litle as possible, 

Of the metatarto-phalangeal joints that of the great toe is the one That of the 
the mont frequently diseased, tither from injury or otherwise, and srt toa 
when diseased, it is a troublesome one to with. There fv somo. 
reason to believe that the bars about the sesamoid bones at the ball 
of the toe are sometimes the source of the evil. 

nn dead bone oxists in these eect it may be removed ee 
ino 


exnct seat. Hilton has, however, in ears oh 
wel pita out how ist tof th iam Saas 
pain being referred to the extremities of the sacral nerves in rela- 
pada Sint fe, to some part of roe lower er extremity, ond how 
the psoas muscle may be so spasmodicall Ince 
flesion of the thigh, a and thus give rise to frescoes peas al hip or 
arty estoest of tals sation thats principles are applicable Treatment. 
as in other jointe—rest, tonics, good food, and alr. As soon as suppu- 
ration can be made out, an incision should be made to prevent burrow~ 
tog, whi is suro to take places und when dead bone is present it 
berenoeed. 1 1M have taken away large pioces of bone from this 


sae a int wih great bea 
is vory rare. T have seen it but once Divrnves 
ja neoehioeue Beara ple boon m fractured polvia of the 
‘cactestece ate with laceration of the urethra; when I saw the man, 5; 
months after the accident, sinuses existed running dows to the joint 
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arm by the Surgeon does not, ought to indicate the bursal disease, the 
pa moving trely, although possibly attended with « sensation of 
‘crepitation. 


Diseases of the Elbow-joint. 


‘These are of great importance, for the valuc of the hand is greatly Diseases ot 
dependent upon the integrity of the elbow. In thelr general phe rae 
‘they aro the aame ns in any other joint, z 

Synovitis mukes itself known by'the general enlargement of the joint, 
as well as by the senso of Suctuation on either side of the olecranon 
process. Pulpy diseaso is recognised by the presence of the doughy, 
romi-fluctuating produets that have been poured out in the mame 
position. Articular ostitis is also capable of by the ex- 
panded bones. 

In a general way, elbow-joint cares do well, recovery, with move- 
ment, tuking pluce in the majority. In others, a natural oure takes 
piace by auehylosis, and this may follow suppuration or otherwise. 

In a large number of cases operative interference is ealled for, not 80 Often 
much to remove a disease that is incurable by natural processes, as to operative 
procure movement and prevent anchylosis, a stiff elbow being often — terence. 
very sorious impediment. 

‘The amount of 
that ie at timo 
homerer, after a nataral re 
covery from a suppurating 
Solat la very goods Vig. 476 
was taken from a by, at 
19, who had had a disor 
zed joint treated by 
reo incisions when ten 
years of age. He bnd ns 
much movement as the Drawing: ont ‘the amount of Mesion after 
drawing indicates. The head roouvery from supparation. 
of the radius was dixplaced 
outwnrds, In many cases of cure useful flexion and extension mre 
n secured, ax well as pronation and supination. In some these 
latter movements are preserved when the uina and humerus are firm 
fixed together, and when they are, the value of the hand is but litt 
diminished. In an old case of my own, alter many yenrs I found 
rotation of the radius perfect. 











Fra, 470. 












not 0 common as disease of the carpal Direases of 
bones and curpo-phalangeal joints, und when it has started in one part ®t 
it is very prone to be propagated to others. When sappuration takes 
place the pus often burrows freely between the tendons, &e, An long 
us diseased bone doos not exist to prevent recovery a good result may 
bbe looked for, although probably with some amount of stiffness ar even 
anchylosis. When bone disease keeps up the irritation the dead pieces 
should be removed. In all cases to assist reoorery the band should be 
secured by a splint in the position intermediate between pronation 
and supination, each a position being the best. ‘The hand, when left 
a too ayt to assume the prone pasitioa—a by no means good 
one. 
Diseases of the phalangeal joinée are, in thelr nature, like those of 








Carability of ‘The most important it a Sargeon has to boar fry. 
Joint dice. treatment of jomt disease ie that ef its enrabilt for 


As proved 
athlon ea 
Pathog 
evidence, 
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‘other joints, and muat be dealt with epos_ 
and bone disease, with or 
‘od in all. By good treatment a reco 
secured; when # tataral cure cat 


Seiad aire e eear 
i the tha _—- one, & on % 
 thunb, amputation is rarely 
mab, ampucath 


A ought 
‘ipl amt Sarincea nee pei 

* is inconvenient that the operation of exeision . 
ferable. 

position of the patient, his tion, ko, 

tales faduencs ia guiding tho Surgect bo w Sealioer 
mast be treated on its own merits and 

wants. 


ON THE CURE AND TREATMENT OF JOINT 


perience affords convineing evidence that ander, 
& large proportion of Joint cases can be 
Peet: ee cone aerate 
stiff joint; und that it is only in exceptional cases severe 0} 
Taesterenbh le realty called readies 
‘The recollection of the two former facts Is a constant 
ment to the Surgeon to aaetes with, and to the patient 
to, tho necessary means adapted to secure these ends; w! 
way tends to discourage operative interference, when 
disease, its nature or its severity, 
interference is ex 
All pathological evi 
conclusions, for no one can have examined with cary. sae 
romoved either by excision or amputation, and ot 
to go on towards a successful {esue, without ha 
by the vast amount of repair that has been if on side 
with the diseaso; by the apparently limited character of the 
and the fooling that in may cases. whero a capital operation. 
been performed somo simple operative interference would 
‘have beon successful, ine watt are was really 


ropair. 
zr the treatment of joint disense, however, it is not always a = 
as to the possibility or impossibility of eecuring a successful tesne by 


ee natural efforts. 


who look apon a stif! elbow» or shoulder-joint ax a serious 
, — ! 
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sided 
0 mats tik’ ibe ‘time occupied in the attempt as badly ity 
advocate a like i While some Surgeons ure always antisfled 
with a cure of the disease by natural efforts mssisted by art, and only 


Processes only 
axpedient to make the attempt. ayaa of expediency also come mended by 
in, and in recent times have gained in importanco, more particularly others. 
when brought to benr upon Let Era of a cure with a stiff joint, or Arguments of 
whoa a prolonged interval of time must of necessity be roquired to expalleny. 
aeoure the end, and there is no doubt that in many cases, and in 

some joint cases, these arguments of expediency ure of weight, and 

wortby of consideration, although as a broad rule of practios they are 

any to follow, for in the majority of cases natural processes 

guided by wrt are followed by results wl leave little to be desired, 

und are secured without the dangers which are attached to all 

‘operative interference. These points, however, will come out better 

in the consideration of the treatment of individual joints, to which 

attention will now be drawn. 


‘Treatment of Disenso of the Hip-joint. 
So long as suppuration or other disorganizing change in the joint On the 

hos peep Boll's a good hope exists of recovery with a useful atic» jouer" 
lation, andao Joug as tsa disease lain the eynovial merabrane, the pra 
Uabillles of « recovery, with u moveable flnt aro great; Unt ln a lange spanyien 
number of cases, where time bas been allowed to pass, and disease has at taken 
gone on to produce ive changes in the articular cartilages, 
recovery, with anchylosis, is to be looked for; anchylosis without 
soppuration being more common after articular ostitie than after 
synovial disease (vide paper, by author, in *Med. Times,’ July and 
August, 1869). Whon, however, disease originates in the epiphysia— 
that is, tho head of the bone—or in the epiphysial connective cartilage, 
the ets of a recovery with movement aro slight; tnless the mis- 
chief is checked in its enrly stage, for, in the former ense, the arti- 
cular SE delving ita soneisinont sasaly from the bone, soon 

nerative changes that can repaired by processes 
endiog in anchylosisy and in the latter the iphgeln soften cust off 
ts foreign body, and recovery can only take piace on ite exfoliation or 


In both clases of cases, however, the treatment is in a mensure the Rest— 
same—that is, the joint is to be at rest, and all inter-articulur pressure Plat 
in to be avoided; and for those ends the application of a splint is the 

best practice ; aye the forma of splint figured in the chapter on 
fractures of the thigh being employed, the one figured 447 being by 

far the boat. Dr. Bayre's apllat i however, a good ove, and Mr, HL G. 
‘Thomas's posterior splint promises to be of great use. At times, 
however, in articnlar ostitis, simple extension by meaus 

of the t and pulley answers every parpose, 
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When When supperation Lar appeared in the Joint, reco 
sift” Josis enn alone be looked for; and in wapy cuses this reaul 
expected, unless the diseased bone is cast off, or the d 









_ dis nization of the 
looked for, 

colar extres 
‘bable that the 


however, i. 
ference between the two el : when the sippurntion has taken 
place ns a consequence of synovial disewse, recovery may take plect 
with soft or fibrous anchylosis, or even with some degree oe moveniouty 
bat when recovery follows upon disorganization the result of articular 
ostitis, although fibrous anchylosis may take place, osseous ¥ 
ean only occur when the cartilages, with the articular lanellw of 
have entirely gone, and there is no necrosed bone left to keep up 
Aisenso; for when this complication existe « natural recovery 
take place till the source of irritation has beon discharged by natural 
processes or removed by art. 

covery "When suppurntion, therefore, takes place in a bip-joint, althongh 
Mnchylosis, Tcovery with partial movement may follow, there is but one result that 
a Sargeon cnn reasonably look for and strive to sceure, and 
anchylosis. Should he benblo, by the clinical history of the: 
the existing symptoms, to make out that the diseaso began fm 
novial membrane, and that the sapporation was the result of 
logical changes following upon such an affection, the hope of 
a good result is very great; for the disease in the joint, however 
ete it may be, is probably only superficial, and does not. invol 
Poneto auyextents und couseqnently a good recovery with a atl 
may fairly be anticipated. Should, however, the clinical hi 
the case and existing xymptoms indicate disease of the bones, the 
Vilities of the snme result taking place will rest entirely “pom 
amount of discase in the bone 
on the extent of disease in 
. If the disease in the bone 
erficinl, a natural caro by a 
pay be looked for; for 


epiphysis, may be discharged exter« 
nal eg and giod recovery follow. 
Should, however, the disease 
bone be extensive (Fig. 477), oF a 
aequestram be so placed in the 
centre of the bo 
eivian ‘ 488, the 
i, a8 
Heol at foevor shared by dinesoe fj ’s active interference will be 
Tenor xn Ham ferry domanded, and it may 
bo added that under no circumstances iit practieed with better results 
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‘Under all circamatancos, however, the first point in treatment is to 
‘teoure the complete immobility of the limb, and this is to be ensured 
by splints, and at times by extension by means of weights or elastic 
forces. In somo cases « long outside splint is enough, in other cases the 
weight i# sufficient. Tn very ebronic cases some immovenble casing of 
Ienther, gutta percha, felt, wire, or perforal 
xine, or other appliance, such as the fancy or 10.478. 
ingenuity of the Surgeon suggests, ia the beat; 
absolute immobility of the (Foran prevention of 
inter-articular pressure, tonic treatment, Uberal 
regimen, good air, and-time, being essential con- 

itions for a successful issue, Fig. 478 represents 
a good 1m to ensure immobility wheo the 

tient Is in bed, although the doublo splint 
jgured 447 is better ; for with it adduction of 
the affected limb is prevented, the pelvis is fix. 
and the external malleolus of the ankle of the 
uffected side is kept in a line with the hip. 
C. de Morgan's long splint (Wig. 453), 
is_aleo good, extension in both bi i 
tained through an accumulator over 7 
inserted in the cross foot-plece. Mr. de an 
ayrlies ‘Ails spline to the side of the sound limb, 
through which he likowise applies all counter- 
extension. 

‘Tho main object of both theso splints is to 
prevent any adduction of tho affected limb, 
and subsequently any tilting of the pelvis; for 
this tilting of the pelvis which is s0 commonly tumovesije canng for 
found aftr recovery from hip.joint disease wi ip duane 
anehylosis i# due to adduction of the aifected 
‘extremity, the hip on tho alfected sidu being mechanically drawn up 
when the fixed adducted limb is abducted to allow the sole of the 
foot to tread the ground for progressive purposes. Many examples of 
recovery from hip-joint disease have come under my notice which have 
been spall Ly a Want of attention to this point, one which is often 

lisregarded. 

When some malposition of the thigh exists, 
adduction, when the 
detrimental to the » esscutial that such 4 
fault should be id before the plan of treatment already laid 
down is earried out, and as long as no anchylosis hns taken place, 
or, the union. i soft, there is « good prospect of the tevatment 
being successful. Chloroform should be given, 
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dduution of 
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such as flexion or In cases of 
a which would be Hf fe tigh. 


and the thigh alowly Foreible 
but surely brought down to a straight line with th fay, andl &4enalon 





there fixed. Atter the forcible exteusion any over-action may be 
checked by the local application of ice or hot fomeutations, according 
to the comfort they give the patient. At times, however, active 


disorganizing changes and bad results follow, When displacement 1n ease of 


car dislocation of the joint exists it is often in the Surgeon's power 4! 


to reduce the dislocation, and then to trent the ensc us one of the orm. 


ordinary kind. 1 have soon and treated some auch, and with good 
results. In the oue from which Fig, 479 was taken the disease 


weig! 
keep the limb i : 
sion was well a 


polvie. 


acetabulum, Drs: March aad @agen OF 
deny the existence of « dislocation, bat 
aro wrongs it does scum although 
the caso from which Fig. 479 was 
dear, 

In excoy 


at sch an angle as seen in 
at forcible flexion must be looked upon, 
sithough if ray be right bo cormlaeetlaan 


Whon anchylosis has taki 
poe eo jon anchylosis has i Fea & bad anghe— 
9 bad angle. 








Fie, 490, Vio. 431. 





Anchylosis of hip-Joint, with femar 
igus angles to petri, tetare 
Ease at 





Position of limb after Adams's 
‘operation, 
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ON THE TREATMENT OF HIP-JOINT DISEASE. 447 
of improving the position af the limb by the subcutaneous division of subeuta- 


neck of the bone by means of a fine saw, ax has been nbly done neous 
fn recent times by Mr. W. Adams (* Brit. Med. Journ.,’ 1870). Lee 
I havo performed the operation with marked anccess in throe eases 
(Fig. 480 was taken from ane before the operution, and Fig, 481 after), 
ae has been successfisily repeated by Messrs. Jessop, Jowers, and 
T look upon the operntion with much favour, and believe it to be in 
suitable cuscs far preferable to Dr. Barton’s, who divided the femur 
the trochanters, or that of Sayre, who excised a wedge of bone 
from between the trochanters. 
‘The instruments required are such as those Sgured below (Fig 482). 





Pro, 482, 


— TT } 


‘The operntion itself I give in Mr. Adams's words, “I entered the Operation 
tenotomy knife # little above the top — 
of the groat trochanter, and carrying Pro. 485. 
it straight down to the neck of the 
thigh-bone, divided the muscles and)’ 
pened the capsular ligament. freely. 

‘ithdrawing the knife, I carried the 
small saw along the track made—pur- 
suing this by pressuro of the fingera— 
straight down to the bone, and sawed 
through it from bofore baekwards, in the 
Airection represented in Fig. 483, which 
shows the saw applied to the anterior 
warface of the neok of the bone, The 
section of the bone was accomplished 
‘ oer mianies: Ho Ieatorrhage fo- 

wed, and a recovery took place 
with ati Tene” i , 

In ench of my own cases the neck of 
tho thigh bone was readily divided in less 
than five minutes, and the wound above h 
2 ain dh eneret 

eo wt. , and 1 ively, 

ie ta eight weeks, : 


Za 





walking in 4 
I did not attempt to obtain move- ‘Drawing showing the line 


sec 
mont in any of these cases, being well ~ ton of the neck of the 
watledec WHET UseirewalbaTvecared s ale toms Auunrowentenss 


though before I operated on the last 
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Paracentesis of ‘the joint ts an operation that, in the hands, of On 
some Surgeons, has been performed with marvellous success Dr. 
» late of Lee tp or its 
shown (Indian Med. Guz,’ 


‘operated on by Mr. Cock, a similar result was obtained; it is a practice, 
thowerer, that ought to be followed with extreme cantion. The 
tise of Diculafoy’s aspirator probably renders the operation more safe 
than if performed by other means, 

The pulpy disease of the synovial membrane is a very obstinate Treatment, 
affection, and although fairly curable in ite early stage; and occa- fn pulpy, 


tmembrane 


‘Splint for diseased knee-joiut. 
sionally on later on, with # moveable joint, fs always tedious and 


Sin ite treatment the absolute immobility of the joint ie most 
|, and this is ouly to be guaranteed by the application of » 


a 
woll-udapted splint (Fig. 484). As long as a inflammatory action 
exista the posterior splint, reaching from the heal and foot two thirds 
“. tho thigh, is ae good ax any, although after this stage of the disease 
pam tay sf ear Ss ie Gather 
casing, employed. As longas any heat or, 
ee joint the Tab must be kept raised, 
applications applied by strips af lint surrounding the. ey after ‘these 


ee have cee and the ipreeeit in! eye re tigre 
y means of strapping, is of great value, 
L(t Me Encents My ‘May 25, 1872) est hly of the five-per-cont. 
satation of the a mpcentbelil in frei acl tener y es and 
ex of its use een satinfactory. ing and firiny 
Fr inttaieaten bane ta ower tie ease is w! = 
‘The constitutional treatment is essentinily a tonic one in all stages Seite 

of this affection, for the subjects of it are always feeble, and often tional 

stramous; iron, quinine, bark, cod-liver oil, good food, and fresh or tea. 
air ‘By ees cosontial ents of successful treatment. 

thers means, so long aa suppuration has not act in, a cure may 

be "esi, although many months may be absorbed in its attain 


maven supporation appears, the same principles of practice axe tuum. 
You, 1. 2 


soppuration 
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Tho Treatment of Suppuration of the Hip-joint. 


ae 


Joint discase it is, however, well not to open them too poe 
indeed, at all, unloss they show a tendency to increase, when the, 
should be opened by a awall incision, or by means of a trocar ai 
canula, or pueamatic aspirator; after which many of them dry up. 


On the Removal of Necrosed Bone from and Excision of the Hip-joint, 


Wen dead bone can be made out to exist in « supparating,bipolnt, Essa ot 
there can be no question about thy Proprioty-—nay, necoalty —of 
removal, and when this can be effected by means of an incision nH 
the joint, nothing more is needed ; ina large number oF onves, how- Cases 
ever, this cannot be dove, and under such circumstances the best prac« Fr for 
tice lies in excision of the head of the femur. When the pelvic bones 
entering into the formation of the hip-juint av also iavolved, there 
scems to be no strong reason against the removal of any part that may 
be necrotic; for it is certain that, as long as dead bone remains to 
keep up irritation, a cure by natural processes is impossible. An 
operation undertaken upon the hip-joint, under these circumstances, 
is scarcely more than any severe operation for necrosed bone, and, in 
all probability, §s not more dangerous, ‘The joint as a joint hne to a 

certainty disappeared altogethor, and a fro incision into it will handily 
aa to the the dangers of the ease, An operation undertaken under these 

lina only sapertsilynfactd or stsipped of ita atti 
Ps un only suf leet or steij it 
there is no rea why ihe istasod. head head of the bone should not be 
rumoved; far the disease in the pelvic portion of tha joint is probably 
to that in the femar, and i wadergp wnatural repair as 
toon as tho source of its disease has bon romoved, 

‘When the disease in the pelvis ia extensive, the operation of extision When 
may certainly be an open question—that is, of excision of the hend of extensive 
the femur ; for if the pelvic bones are necrotic or trreparably *isese of 
feerare! it ie quite certain such an operation will be of little ase, If 

‘the necrosed pelvic bones ean, however, be removed (and there is no 
Umit to the capabilities of m in this respect), there is no reason 
why the operation should not be followed by a good result ; for operas 
tions for necrosis, however extensive, nro, ne a rule, succosaful, and 
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In young life, therefore, when hip disease is usally met with, Deduetion 
ion of the head of the femur Sake as Seca WISI tion, ax drawn fro 
‘two ont of three gat well; from ten years to thirty years of uge, somes 
thing less than half reoover, and after that period it is full of danger. 
Excision of the hip-joint is clearly more dangorous as nge increates, 
and in this it is like amputation, lithotomy, or uny other grent opera- 
tion. Children beyond infancy bear these severe measures well, and It 
is important that thie fuct should evor be before us, It is, however, of 
equal importance to remember thnt it is in young life we mect with 
the best snccoss in the treatment of disesse—in bip-joint as well ax in 
other joint affections, 
ising the fact, therefore, that excision of the head of the Generst 
femur ix not only a justifiable, but u good operation in selected cases, summary and 
Jet us briefly consider under what eircumstances it should be performed. St M™usht 
From the — facts as learned from statistics two great rewulta come 
‘out very clearly :—That in childhood this operntion is attended with 
success, two patients ont of three recovering, and that in ndult life it is 
attended with groat danger, at leaxt two oat of threo patients dying. 
In the former cass, consequently, the operation may be ontertained 
under cireamstances which in the lutter wonld render it clearly nn= 
justifiable, With these two brond traths before us, let us enter a little 
into particulars in our endenvour to determine the question. When 
should exeision of the hip be performed ? And, first of all, when should When, should 


it nol be performed ? It should certainly never be performed in cues jx permet? 


in which soppuration or disorganization of the joint has not taken 
place; for as long us this condition ia kept off, by si 

medical skill, a vound hope existe that a cure of the disrare, although 
by anchylosis, may be secured. It shonld not be performed when 
ait evidence tends to show that the bones entering into the far- 
mation of the joint are not extensively involved, or necrotic wholly 
rin pat, and where the gencral condition of the patient ander proper 
treatment is fairly maintained. It should not be entertained for dig 
‘organization of the hip-joint as the result of synovial disease, unless it 
is clear that the general health of the pationt ix gradually yielding to 


health of tient ia clearly giving way under the influence of the local 
Eg that disease be in the bones or synovial membranes, or 


be 
I believe these general conclusions respecting excision to be basod on 
a fair in ition of the clinical and. ogical facta which havo 
‘been published; they can, however, only be given a* general guides to 
Thave the operation on twelve occasions, and in 


by a slightly baghdad 5 
its pos 
Thorder to tro inches below, more room belng given at the uyper (ramen of 
angle of the wound by a cross incision’ when required. i 
gives abundance of roow, and allows of the rapid exposure and enucles~ 
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open question; althongh I think I have seen eases where such a Qnthe 
jcc would haye been justitiable. ‘The operation hus been success guestion of 
lly performed by Mr. H. Leo and Mr, Holmos. It is one to sth 
bo entertained in hip disease when all hope of a care by natural 
processes, however ably assisted by art, has beon nbandoned, and the 
powors of the patient admit of a reasonable hope of recovery. Also in 
certain cases in which excision bas been performed and failed, and 
under these circumstances it ix a successful one. 

Excision of the hip:jolnt for gunshot or other traumatic affections of Excision of 
the joint cannot be recommended. ‘The report of Dr. Otis, in tho ad- Mp i 
mirably got-up circulars of the war department of Washington (No. 2), founds, 
proves this to demonstration, for out of eighty-five cnses only eight 

inety per cent. having proved fatal. At the same time 

iat, by the expectant treatment, or amputation, no better 

je concludes that exelsion of the hip may be performed 

ated cnses of gunshot fracture of the joint; that if um 

successful, it relleves pain, und is attended with less Fisk than ampata- 

tion, although life i« probably prolonged for a longer period by the 
expectant treatment, 


On the Treatment of Suppuration of the Knoo-joint. 
In a goncral way it may safoly be asserted that in no caso of inflam: On the 
‘mat bran of the knee-joint in which disorgunization has not taken Seatweot of 
lace does the Surgeon entertain the idea of operative interference ; ortho knon, 
‘or, as Jong as this change is warded off, so long a reasonable hope joint 
exists of a oure, either with a moveable or u stiff joint, and a 
limb consoquently obtained. With our present knowledge this rule ix 
ybably a sound one, and is generally followed. Exceptional casos may 
1¢ seen in which it is inapplicable, but these are comparatively rare, 
‘When supparation has taken placo in a knov-joint, the question Of Qyestins for 
tion naturally suggests itself to the Surgeon ; for he nake himself solution, 
whother natural processes are competent to conduct the ease to a suc 
cessful issue; whether the local disease Is of such a nature as to be 
Incuruble, unnasisted by art; whether the general powers of the 
patient are sufficiently good to bear up against the demands that will 
necessarily be made pon them in the progress of a natural euro; and 
lust, but not Jeast, whether It is expedient to make tho attempt. 
‘All those questions require for their solution much thought and 
Jodgment, and a careful weighing of probabilities, ‘The cause of the 
incase and of the dlsorganizing process is aio. polut of primary 
importance, As a broad rule, whon the discase ia in the synovial tissue When diseore 
alone, and smppuration has taken place, a cure by natural inthe 
assisted by art, is generally to be secured, should the powers of the 122i) 
patient be good ; pathologically, in such cases, there js no reaton why 
should not take place. On the other hand, as m broad rule, When disease 
‘when the dloasa bus originated fa the bone end spread to tho syucrlal originated in 
membrane, and disorgunization of the joint has tuken place, a cure by ‘"* "* 


natural processes ix very hinprobable, and the removal of the 
some is Bunenily Ps or are ts eo 
B uot take and cl 
sbecrvation ls barae out.” 
In sappuration of @ joint from synovial disease, palry oF otherwise, 


whother the result of a so-called rheumatism settling in the kuee, of 
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‘Dead bone was readily felt in both parts with a probe. In the tibia 
‘the bone was clearly near the joint. The left knee was enlarged from 
expanded bone, and likewise from thickening of the soft parts around. 
‘There was vo effusion, Thore was hardly any movement in the agti- 
‘culation. In November, 1867, T removed a mass of diseased bone from 
the tibia, and fixed the leg upon a splint. In six months he left the 
‘Hospital with w stiff knee and with a sound arm. In January, 1809, 
Lrvmovod from the arm a sequestram which included nearly the whole 
‘shaft of the humeras, und n good recovery ensued. 


Case,—Disease of the Kneo-joint as a result of Articular Ostitis ending 
in Nocrosia—Amputation—Recovery. 
Edward L—, wt. 14, came under my care at Guy's Hospital on Example. 
September 8th, 1868, for disease in the left knee-joint of seven years’ 


sorgunized and much enlarged 
low the joint a sinus exlated lead- 
and throngh this sinus dead bone was 


‘The whole joint was disorganized ; the preparation is depicted in Fig 
435." It was cloar tat th disease in the joint had bean secondary 1 
Bed disease in the bone. ‘The drawing shows well the condition of the 
fib 
RxManxs.—These three cases show well the results of articular Remarks on 
o#titia when passing on to necrosis in the the foregoing 
Kciee-joint, nnd fairly indicate the kind . —_ 
of practice that should be applied. In 
the first care nature had done her utmost 
towards obtaining a cure, the knee of 
the patent having been on ndrission 
iat ly anchylosed; and, had it not 
m fur the prewnce of the 
articulur facet of the tibi 
‘uutural recovery would have taken 
‘Phe Surgeon's duty in this caso wax 
clearly to remove from the joint what 
creme Sela eels ctae i npe 
tural recavery—the necrosed bone—a 
the complete success of the treatment 
justifled the step, for the boy ultimately 
jad an admirable limb. In tho second 
‘care the disense was precisely of the tame 
character, and nataral processes had done 
cae bons Ties penecie the Lee 
lishment of a cure, but the prevence o 
neceteed, lle Sel em on, ba’ Shel eeeat us cote ae 
last, interfered with the peearery 
prevented its realisation, On 1 


an 
removal of the bone from aut- 








other. 
incision may be a curred 
. Tho oli H-shaped incision is now rarely practised. 


The having been freely exposed by the division of the lnteral 
‘and otlicr ligaments, and by the forcible projection of the condyles, care 
Deing taken not to injare tl lite! vessels which Hie in close contact 
behind, the end of the femur is to be excised, bat aot the whole of the 
epiphysis: the Surgeon should take away the lower two thirds of the 
cartilaginous extremity of the bone; by taking away the whole, the 
epiphysis will be removed with somo portion of the abaft, ‘This section section of the 
is to be made completely at right angles to the shaft of the bone, The bones. 
articular surface of the tibia is then to be dealt with in the rame way, 
no more of tho bone being removed than is necessary. To do this, the 
bow saw known as Butchor’s is tho best, the section being mado from 
bel forwards. In both bones, when possible, it ie well not to en- 
croach upon the epiphysial Tine of the epiphysis. In dividing the bone 
‘care is required not to strip off tho periosteum above the line of section. 

| When the surfaces are not healthy, or when they do not come togeth 

A & straight line, another section may be made, it being # point of 

tn 


secu 


junct. 
ts Humphry first fixes the Timb upon n posterior splint and foot- Hunpiry' 


Splint for excision of the knee. From Holmes's book. 


plece, then anites the edges of the wound by sutures, wn 
padded long splints to the tides of the limb, the wound, 





EXCISION OF THE SHOULDER-JOINT. 


of which were successful, and in the ‘Dublin Quart,’ for 7 
excellent example by Dr, Murney ‘be referred to. j 

Tn casos of injury, of compound dislocation, ani fracture | 
joint, excision is probubly a sound operation, Mr. H. Loo has redemw, 
‘adopted it in two casos, nod Langenbeck haw practised it frealy with 
success; Hancock (*Lanoet,’ 1867) gives 19 succesafal examples of the 
gpertion, quoting Heyfeder and Jugers practice in ite support. 
In such cases, however, {6 soems well to practise it as a secon 


operation, 

With respect to the operation itself, T Imag quote ‘Hancock's opera- 
tion as practised in 1861, and given by Barwell with recent im- 
provements, 

The foot ix first Inid on its inside, and an incision is made over the Rarwoll's 
Tower thro inches of the posterior of the fibula, When it has description of 
reached tho lower end of the malleolus, t furma an angle and rans down. ‘He operation, 
wards and forwards to within about half an inch of the base of the ankle. 
outer metatarsal bono, The avgular flap ia reflected forwards, the 
fibula about two inches above the malleolus is sufficient! 
parts to allow cutting forceps to be placed over it, and the bone is then 
nipped in two and carefully distectod ont, leaving the tendons of the 
ise longus and brevis uncat. The foot is now turned over. A simi- 

incision is made on the inner side, the portion in the foot terminating 
over the projection of the inner caneiform bone. The flap is to be 
turned back, and the sheaths of the flexor digitoram and pos! 
tibial tendons exposed, the knife being kept close to the bone, avoiding 
tho artory and nerve. Tho int lateral ligament is then to be 
sovered carefully close to the bone; and now the foot is twisted out- 
wards, and the astragulus and tibia will present at the inner wound. 
A narrow-bladed saw pat in betweon the tendons into the inner wonnd 
projects through the outer. ‘The lowor end of the tibia, then the top 
‘of the ns sony be sawn off in a proper direction, The only 
vosse! that may Fogel tying is one of the lower branches of the 
peroneal artery. wound may be closed with suturos, excopt that 
Part opposite the breach of csseous matter; the leg and foot placed in 
‘a splint with a foot-board and cold water applied. Mr. Hancock points 
out the superiority of total over partial excision of the joint, Mr. Hey, 
‘of Leeds, in 1766, was the first Sui who rosected the lower en: 
‘of the tibia und fibula for compound dislocation, and Morean, in 1792, for 
discase. Hancock was, however, the first to resect the joint asa whole. 
‘This operstion has grown in favour during the last fow years, and in 
select cases is doubtiess a good one, 


ON SUPPURATION OF THE SHOULDER-JOINT. 


Suppuration of the shoulder-joint is as successfully. treated by free 
incitona into and the removal of nocrossd bone from te Joint ns ix sup- 
articulation, and It is only when this treatwment 
licable that more sovero measures are called for. 
the ‘joint, or rather of the hend ofthe humerus, On the 
‘operation in’ gunshot wounds of the joint, in compound treatment of 
dislocation, or in cases of disease where a cure by natural processus hing *ypumvon 
fhiled to follow judicious treatment, either from the extent of dirense shoulders. 
in the bone, or the general feebleness af the patients powers. The 
ultimate results of exelaion of this joint, whether for injury or disease, 


vou. I, w» 
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ON SUPPURATION OF THE ELBOW-JOINT. 


‘There is Mgt ier i And oped bth hernr nt pe 
‘of « euppurating elbow-joint; in the Scotch school excision is em of 
| a actin Drei ral ad thas « better arm more, fol- rPforeion 
cl practice ies aa ret tig-cactael cecioaeeie Ge that a joint 
with better movement is secured in a shorter time. 1 cannot say that 
TE agree in this opinion, for in 
elbow-joint disease, where pus 
Js let out by free incisions, and 
sood reparative power is pre- 
sent, recovery with a moveable 
joint, and with one admitting of 
mation and supination of the 
Fran is by no means uncommon, 
In other casos anchylosis of the 
Dbamero-tlnar joint take 
place st a good angle, and prona- 
tion and supination of the hand 
retained; whilst in another class 


repair after excision, and it is 
secured without the risks of an 
In synovial dis- 


‘uneommon ; 
censes excision {a rurcly called 
Tn bone disease ending 
ecreals, howevor, the samo 
rule does not apply, for under 
such circumstances no operation 





BXCISION OF WRIST-JOINT. 


Partial resections of the elbow, as a rule, are to be coniemnod, Partial 
‘experience having indicated that they almost always end in anchylosis sections 
Gf the joint. In 1864, however, my colleague, Mr. Birkett, excised emt 
tho olocranon for local disense following un injury, the man recoveri 
after wany monte’ treatment with n slightly moveable articulation. 
have also in a woman removed from a disorganized elbow-joint the 
Becrosod olecranon with a good result, the humerus and nlua 
Subsequently snolilosing, Dub as he radion was left freq Cue and 
Fotained all its movements. 


ON SUPFURATION OF THE WRIST AND CARPAL JOINTS. 


In this affection operative interference x rarely called for, beyond On the 
feos incisions to let out pent-up pus, and for the removal of dead Bones {restment of 
the absolnte Frm of the band and fingers, nided by such consti- S70eie 
tutional remedies ns tho wants of the individaal case sugirest, 
us a role, enough to effect a care. When, however, such means fail, or 
the local disense phere ae Lael beeen! = 
covery, Lister has proved that the exc! ol joint isa icable Exeision of 
end useful operation, Hancock and others have likewire had soocessfil wrist 
examples. He has shown, writes Holmes, thnt the failures to which 


<< 
is found convenient, The operator now turns to tho alnar side 


the incision and cleans the carpal and metacarpal bones as much xs can 
be done easily. The ulnar incision is now made; it should be very free, 
oxtendin) ie cleat jloid 


from the akin and should be cut as near ita insertion as possible ; then 
the common éxtensor tendons should be raised, and the whole of the 
posterior aspect af the carpus denuded until the two wounds communh~ 





LOOSE CARTILAGES IN JOINTS. 


AMPUTATION IN JOINT DISEASE. 


Such a meavure onght never to be resorted to until all hope of a Amputation 
cure by ral processes has rc oe falas all minor i= 
Sens rachar tales Ves see ok eee cone fers Mee 
deemed unsuitable; excision of the joint is i reas ic- resorted to. 
able, and the progressive nature of the dlsoase ani grote 
reveal the fact t if the disaase be not removed the 
tient is Tikely to be sacrificed. For dirense of Vie 
elbow-joint, amputation is a very rare operation, and for the knee od 
ankle it is yoarly becoming lest common. Yot in prop ena itisa 
valuable operation, and is the means of saving many lives, The mor- 
tality of ampatation for chronic knee-joint disease, at Guy’a Hospital, 
is only ono in soren, and in young people under towonty years of 9g8, 
‘one in twenty, In amputation for disease of the knew the Surgeon 
should sucrifice as little as possible of the thigh; fe the end of the Site of 
fomur is sound, and the nrticular facet alone diseased, the amputation sputation, 
should be almost at the joint, the femur bein rf dividod only ‘though its (no 
condyles; whe larger section of hone is for it should be made, 
bat only under such eicoumstances. Tn diseaso of the anklo- 
excision and Her PeCSET such ne os tha. Ser of di 

om 


atill less justifiable, sa the local oe is too bes zt 

os of excision, or the powers of the patient are too feeble to admit of 

the nti 

Ta sree hie for injuries or other canses, the The 
ta be followed, and no of "' 


Surgeon =e in patl 
infiltrated with enamel ee 
the walls of suppurating cavities or 1 
artleulanly to sare ampaiaing, shove s 
Practice I bare fully Wlurcrated ( Lance 


Sissies 
sins up to tha that of @ 
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porive direction, nx should occur in the building up of normal bone- 
tissue, and the bone had no regular system of Haversian canals or bone 
muscles. The former oocar as epnces of irregular shape aud position, 
the corpuscles, with but few canaliculi, are often more like ealcitied 
cartilage-corpuscles, and have no arrangement in relation to them. 
“From this short description, and aleo from Fig, 491, it will be soon 
that the specimens exhibit the formation of bone in its various stages; 
show the primary cartilage stage, the secondary calcareous st 
and its ultimate issue in true bone, the bone being, as might 
expected, of «somewhat irregular build. 
“ Having thus regard to their general structure, it would then seat: 
most probable that since they are in their essence bony, loose carti- Formation of 
Inges mast form in connection with bone-forming tissne, and these, ao lo0%e 
far as is known, are found in the involntions of the aynovial membrane “tle* 
at the edges of the articular cartilages. ‘This view is consistent also 


Mi teak if cartilages. a. Caleareous. 6, Small-celled 
eroncopial appearance a «. 


¢, in parts more fibrous than reprosented. ¢. 


with the appearances found in certain joints in cases of osteo-arthritis; 
ber Ae rate ae — ore rete in the * Pathos 

Socloty’s Trunsactions,’ vol. xxiv, 5 or specimens 
94--966n in tho Mosouma of the Royal College ot Bargeous. Invall ese 
the formations may be seen ix sifd. It is also in accord with the 
generally received opinion as to the more usual formation of loose 
cartiluges at the present time, 

“ But in connection with thie subject the so-called ‘melon-seed 
bodies’ found in joints and in the synovial sheaths of tendons and on 
Durse must be considered. As is well known, they are generally 
abnormal devel ts of the synovial fringes, sometimes inflammatory, 
sometimes, perhaps, as was suggested by Rokitansky, due to 
dilatation of the synovial folds, or perhaps to distension and congalns 
tion within obstructed follicles. But whether Goren ted one or all 
of these varions ways, being all in common due to changes in the 
synovial membrane and sub-synovial tissue, it is evident that they are 





i it up to one side of the 
joint, and in the knoe its usual teat is to one side of the 
ay te Col tt The ‘then 
over it to ano side, atid cat down directly upon 
tion being Inrge enough to allow of its escay 
Packs incision, the wound should 
closed by a pad and strapping or « pad soaked 
ef denon, ‘and the limb kept upon a splint till 

In cases where direct incision ix 1, 
the removal by subcutancous incision may be 
consista in the 
shaped needle into its substance 
duction of « tenotomy knife beneath the ski 
and the division of all the subcutaneous 


statistics (‘Gaz. des Hépitaux,’ No. 67) fairly prove 


‘M. Larrey's 

trath of these observations:—Out of 129 cases ited upon 

i mothod, 28 were fatal; and Sout of 38 by the 
carcful cases, that the 


ee 








7 


‘wore enormously enlarged; the ligaments were so stretched as to allow 
of nome lateral sooyersene in the joint; and the chnrncteristic » 
sensation, which movement of the tant always gites, war 
‘most marked. 

In still more extreme lected casos tho end of one indurated 
one will in time grind away the end of its contiguons bone, the condyle 
‘of the femur having in the case from which Fig. 493 wus taken 
down for at least one itich the head of the tibia. Fagg aby sat ion was 
made from the amputated limb of n man wt. 96, the leg having been 
taken off at the knoe-joint because the limb was a flail, and the joint 
threatened to ize} un excellent stump was left. 

ok the hip-joint the head of the bone flattens down, the neck shortens, yn the ty 

of the acetabulum becomes snucer-like, and around its be Je Joint, 
rel tat ‘on the har’ phere so oe Lalit he a 

growths forms (Fig. 494) ; the oni oe, and the articular 
surface of the toons nts & disse eburnated jee. Tn 
the knee-joint Ph of the femur, or one only, will be bn iar In the knee- 
and expanded, the head of tho tibia flattened out, the Yael en raged, joint. 
and osteophytes of  eaNabtiYanoes or tears fringe th a woargiia ot 


‘Fro, 44, 


(Caanges in te Mets and neck of tha Renesas nocaialann fn ottee-apthaile 
‘Preparation 1131", Guy's Hosp. Mi 


fhe hone. The squoral membrane wil aly be thick 
lat of the oat expanded from et seas 
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ig loss Tinble to disease than any other; but in children it is frequently 
the scat of suppuration of the cellular tissue, which at times extends to 
the articulation, and is probably caused by some strain or injury, when 
the child is dragged along by ® careless or violent companions it 
may be that the muscles of the parts are injured; nt other times it is 
the epiphysial cartilage placed between the opiphysis and the shaft 
wrthe dia ap these of ration external to the joint 1¢ 
¢ dingnosis canes of uy mn external to the joint 
riot dificult, “On examipation it will bo seen that tho peated op ha ce 
ternal to the joint, covering in the well-known polute of the boni 
the knee probably the soft parts will be raised from the patella, and 
Huctuntion will be felt above and around it. ‘There will be much local 
pain, but not so much constitutional disturbance as would exist with a 
suppurating joint; the joint, moreover, would be capable of some 
ammount of morement withont pain, a condition which would be impos 
sible if the sext of the disense were in and uot aroand it. 

Tuxarment.—There is but one form of treatment upon which reli- Treatment by 
ance can bo placed in these cases of supparation ubout a joint, and that fe incision, 
consists in giving free exit to the pus. A free incision should be made 
into the abscess over the neck of the bursa as soon as any pus ean bo 
detected. The limb should be raised, the joint preserved at rest by 

illows or eplints, and warm-water dressing or a poultice applied. 
hen the powers of the patient are feeble, tonics should be given. 
The joint should be kept absolutely quict till rvpair hns been com- 
pleted. When the absceas is not opened early, it may open into thejoint 
and produce an acute suppuration. Ihave known this happen in the 
Knee with a fatal result. In the knoe it is often necessary to make a 
froo incision over the patella, as well as on either sido of the joint, to 
prevent burrowing. 


CHAPTER XXXII. 


DISEASES OF THE BONES. 
In a pathol 
eases of other 
mical and 
all elreurm 


vascular and membranous |i 

canalicull of the bone itsclf. 

derives most of is nnsishment frm veeselsramifying inthe periosteum. 
‘The interior of the bone is porous or cancellated, and derives its supply 
of blood from a distinct nutrient artery which runs in the endeateumn, 
the capillaries of both anastomosing freely through the bone canals. 
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Superficial necrosis of frontal hone following 
Scgua cused by the Eaxving ox tere 
Delaey Whitehead, wt, 7 months, June, 1574 


Yio. 496, 
probe tosching bene through Claca 


Sequestram surrounded by shell of new bone. 


Pro, 497. 


Arobes touching bone fheaugh Cloacce 


Externe} eppearance of limb, with closci leading down to nectoved baue. 
YOL, I, a 
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In the shafts of bones changes similar to these are equally manifest, 
Pra. 49% 


‘Neerosis of the articular lameTia of bone with degeneration of eartilage covering it in. 


the bone in the ear and in chronic cases in subjects 
of better come tae thie dear the organization of wee 
matory exudation, the bone thus becoming solid wud dense; this 
condition is known as sclerosis (Fig. 600), 


depending pen th for i 
peat nen tae Bae eee oes 
When takes place, it 











ABSCESS IN BONE. 


fe wont with Resear ‘crue throu 
ing vent ten 
ies sy ese: 
‘These tlirve cases are enongh to indicate the fact that acute abscoas 
in one is met with, and to show its aymptoms and treatment, 


Chronic Abscoss. 
In 1773 William Hromfleld, Surgeon to St. George's Hospital, Chronic 
wrote in his ‘Chirargical Observations :'—* Whenever a intent sce 
complains of a dull, heavy pain, deoply situated in the bone, 

bly consequent to a violent blow recelyed in the part somo 
time before, and though at the timo the pationt complains of this un- 
éasiness within the bone the integumonta shall appear perfectly sound, 
and the bone itself not in the least injured, we ave great reason fo 
tam in the medulla.” In 1824 Sir 1. Brodie ampu- 


suspect am abiceutne 
tated a limb for incurable pain in the tibia, and in this case—which 


‘Sir W. Fergusson bas desctibed “as one of the bencon lights of sur- 
”—wrote Brodie, “the lower end of the 
and the earface presents marks of great vascularity ; 
Proparation individed longitudinally, and just above 
the articulating surfnce there is a cavity as Inrge as a small chestnut, 
‘This cavity was filled with dark. 
coloured pas, ‘The inner surface of 
it is smooth. The bone immediately 
surrounding it is harder thon natural, 
In these two extracts, written at an 
interval of fifty years, are embodied 
‘the Clinical and pathological facts con- 
nected foie subject which are now 
reco, jargoons. 
Tila create abies is generally et 
with in the articular onde of bones, 
‘that is in eae (Teepe =i — 
reieularly in the two en a 
Tie Thave, hewover, soon it in the 


Fig. 50L tho cavity 
illustrated, and 


ite —_ a fo of ihn ny 
@ most cbaracter- Prep. Guy's Hosp. Sus, 1940. 


pain being then acute, 
and of a burning pulsative kind, like the falling of drayx at 
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over, success is not ent. When the disease is stead 
ing, and remedies hehe bave no influence on its progreee the 
operation of drilling the bone in one or more Polat asco | fo the Deng 
pec os Seen moron Song rei sey PS te 
ils t ining may ing away 
‘of bone or drilling hy a a! eit dee does not avert the 
Hlecase, which it s saoabtatin ate fies darcy rite pirat 
oohags Pain in endostitis or periostitis is due to tension caused by 
ee effusion, whether fibrinous, Brace 4 
£ can only be ‘ffardod hy tts removal. 
edison sata Coan ate centre of a bone, a like pain 
‘ever experienced. 
Necrosis. 


a month or six 
necrosis 


bone to die and be thrown off. In the 
of the lower oe from nhorphoras the sung truth is exemplified, | No- 
rosie ns a cotisequence of chronic inflammation is, however, les rapid and 
certainly las cotamon, for when a bove dies from inflammation it does 
ly from acute action ; the chronic action being shown in the 
ess of exfoliation, inthe separation of the dead bane from the living ; 
this Process n considerable time is often expended, no definite 
= haying been hitherto recognised, its rapidity differing in every 


of exfoliation isa very beantifal ong it te the ante in Prova of 


artic his Byte, oli, the five phenomenon i the comation 
of cireulation init. “This leaves it hard, white, and sonorous when 

struck. It does not bleed when exposed or cut into, and is insensible, 
Occasionally, when the dead bone is to tho air, and acted om by 
the presence of putrid pus its colour nearly or quite black ; 
large surfaces saa black, necrosed bone are sometimes left ex- 








complete 
the bone, which was four inches long (Fig. 503). 
{a familar with a somewhat similar act in other cases 
¢ pieces of bone are sometimes discharged by natural pro- 
und far more frequentl; all ones; but such successfal 
‘com with the failures, surgical art 


the dead bone has beens! the sequestrom extradad by Repair after 
antural efforts or removed by mapa skill, the bone granulates and removal of 
thus heals. When this process takes place upon its surface the steps *4¥trum. 


Fro, 603, 


Upper half of the shaft of the humeros thrown of te juvetion with 
‘he upper epiphysis by natural processes. Prep. 11040, 


wre very visible, and when the sequestram bas been removed from a 
| envity the sane process goes on, but with it mother ucts with equal 
force, und thut is the gradual contraction of the periosteal shell of new 
! peer ae ere the sequestram ; in this way a bone is reformed 
and repai 

‘TReATMENT.—Whendend bone has been made out to exist, its re- Treatmant of 
moval is tho only sound practice; for the longer it is loft in ita ecresis 

_ auyity, the thicker and denser becomes the steal bone sheath, 

| the probabilities of a natural cure are lessened, and the difficulties of w 
‘sargical operation greatly increased. ‘be eequestrum cannot, however, Removal of 
‘be taken ay woul it been thrown off from the living tissues <r sequestrum, 
Toorened ; although as soon as this result has taken place the sooner 
the Sean for its removal is performed the betters To interfere too 
soon this process has been completed is sometimes ‘lous, 
and always futile; to walt too long is simply to add to the difficulties Await'ity 
of the case and postpone recovery. Bones that arv not loose may, detachment 
however, often be detached by a good twist of a pair of forceps, or 
raised by nn elevator. 

‘Wahen the dead bone ie found to be loose by means of a probe, thatis When 
when it can be made to move in its sheath, there can be no hesitation necessary to 
on the port of the Surgeon about intefering ; but whon this moyo. fers. 
‘ment cannot be made ont the same treatment may be justifiable, for the 
soquestram may be so tightly impacted, so shutin by granulntions, us 
to be immoveable though still separated. Under there circumstances the 
history af the on - See eration of selene will Gee ited 
importance as a for where many mouths have passed ainco 
intlammation that ‘tie the bone set in, the probabilities of the 
sequestrum being loose are great, for most sequestru are shed in four, 





NECROSIS. 


Fic, 04, 


‘AA 


Inotruments used in sequestrotomy. 


where, the whole abaft ta nacroued, tho upper part 
lnrger than the lower, it may be necessary to 
peta eccrt nearly the whole surface of the 
now shell of bone that surrounds the sequestram to 
admit of its removal, it being impossible to with 
draw through the lower orifice a ploce of bone of 
Jarger diameter, In ane case the simple enlargement 
of ‘one of the clonc in sufficient to enable the 
in another it 

into one. The 


part only to. be kept clean, raised, and i 
alone to fll up and deal, a recovery being the 
‘The instruments employed for sequestrotomy 
are illustrated in Fi 
When tharwiele Slate of x bone has been Femod 
Epes shortening of the new bone or arrest 
eon or looked for; in the case illustrated 
see (Fig. Fessler rewult took place, the draw. Arrest 
ing h having’ bees taken from ot. 
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has proved that the removal of the diseased part is impowsible, 
gperation hs turned out unsncoesfulyi oarcaly a festidable 


“ina is edicge crate a com, nie 
a ab may repair, is wi 
"practically bad and scientifically unreasonable; for all bone that fs 
“not dead is reparable, and to interfere with it mechanically is bad 


W 
The Greed soccem of thle operation for across (soquestsotomy) te 
" naotoartiy dn to the introduction of anmsthotics; before thelr 
atest gperetion was 8 dificult sud dangerous one, indeed, 
“Ht was rarely performed ; amputatiom having been too often its sub- 
stitute. Tn'thie operation the benefit of Hsnarch’s clastic bandage 
and tourniquet is well ‘exemplified, 


Caries. 


No word in surgery has beon used with greater carelessness and On caries. 
with a greater variety of meanings than ectlo andl there x nob ona 
‘that conveys now n less definite ides, In the present page it wal be Deion, 
‘applied to an unhealthy inflammation of bone-—ehiefly of cancellous 
bone. When superficial it is often associated with aioe or mole- 
ular necrosis, when a placed or central with necrosis or suppura- 

Teese with ills or strumas it is 

pathol ly rena anil whenover found is mixed 
up with polis aieaod in patients of feeble power and some 
constitational cachexia, or where disense is very extensive, it may 
clinically be incurable, and thus require surgical interference. " Never- 
theless, in its nature it is inflammatory, aud should be looked upon as 
m curable affection, depending more upon constitutional than local 
quuses ; in t) t it differs from necrosis. 

A bone is ma exposed, Pericateal 


ane ellalohned Se at wien: Games deca 

looked upon ae sorofwlous, ut with what amount of trath it is Sige 

difficult to say. When it is associated with syphilis it follows re. 

ates tion of a node. At times it is complicated with the 
thickening of te wares of the Bone itl twit 


last loosens  xequestram, which separates ae leaves a eh 
Tn bones of tho skoll this leer may involyo one or both 
‘This wloer may subsequently heal, leaving ® permanent de. 


a 
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be secured without it ; it is injarious, as gonging, as a rule, adds to Surxical 

the irritation, and thus tends to spread the disease, the gouging often !niserence 

exciting more general inflanmation in the bone or endostenm, are 
Excision of the diseased bone is not an operation that can be highly Excision not 

recommended ; it muy be dono, doubtless, with success, ax in the tarsus, Te™s, 

and many an inflamed or carious os calcis has been successfully exciaed; 

but there ix a strong question as to the necessity of the operation. 

‘When the bone dies, the be, should be, removed, 


with any tonic that may appear to be needed, 


TUMOURS OF BONE. 

‘Tumours of bone in their pathology vary but little from tumours ef Tumours of 
other parts, ‘Their differences arise from the peculiarity of the tissue D2 
in or around which they grow. ‘Tumours of bone, as of soft parts, par- 
take of the natareof the tissue in which they are developed ; thus, a Cheracter. 
tumour that in a fibrous organ would be more or less fibrous, when 
originating in or upon bone is mixed with bone, and a carcinomatous 
tumour of soft parts becomes a malignant osteoid cancer of x bone In 

ition to these, there is a special tumour known as the myeloid, 
and the cart) 0108. 

Excluding, therefore, enlargements of bono due to inflammation, Yesieties of 
there are bony outgrowths, or exostoses, cartilaginous and myeloid ‘woure. 
tumours, all being, as a role, of an innocent nature. There are the 
orteo-sarcomatous tumours, or fibrous tumours of bone, including those 
that have a periosteal as well as osteal origin, the fibrous and 
cascous elements inating in various degroes ; and, lastly, there 
are the mali tumours of bone, whether of the soft or the hard 
kind, oseous matter being mixed up largely with both ; the disease 
ucquiring the name of osteoid cancer when the bony elements pre- 
dominate. These tumours grow from the periosteum as well ns from 

1¢ bone. 

Exostoses may grow from almost every bone ; from the cranial bones, Exostoues. 
inside and out, as well as from those of the trunk and extremitics. 

‘Those of the cranium are usuall, 


intoresting case (* Guy's Rep,’ vol. i), in which such « bony tumour, of 
twonty-three years’ standing (Fig. 507) fell out of a avi 
superior magillary 


in. the saptrior bone (Fig. 508). ‘The man 

thirty years aflor the operation, was well; although disfigured by 
the bole in which the tamonr ‘had rested; and. in a former page 
(Page 18, Vol. Il}, I have recorded a case of the same affection 
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Cancers of bone, ox of other parts, show their malignancy in involv- Cancesr sf 
ing the utter destruction of the bone in which they are , Dame 
‘They may originate in the periosteum or bone, but in either ease both Perixien! 
tissaes will be affected ; when they originate from the periosteum the and 
Bone may be found in parts ranning through the mass, the cancerous elo- 

menta surrounding the shaft (Fig. 617), but when the diseave has existed 

for any period the same cancerous elements will be found in the shaft 

itaelf and destroying it. When the discase begins in the bone it is Radostcal 
usually in tho modulla, one or more different centres of discase co-exist. form 
ing; these by their increase expand the bone and destroy it utterly 

516). ‘The bones under these circumstances are very brittle and are apt to 


Fro. 616, 


Fracture of the femur from nruscular setion at the seat of a local cancer ine 
‘man eet. 23, 


break on tho slightest foree, or even by ordinary muscular action, a 
fracture cccurring in a cancerous bone without any provious evidence 
of the existence of the disease, 1 have known such fracture to take 

Ince by a patient turning in bed or walking down stairs, In the mae 
Fority of cases of cancer of the bone, bone elements have little to do 
with it, but in what is called the trae osteoid cancer masses of bone of 


Yio, 517. 


a condensed kind appear in the medulla and gradaally grow until a 
OF isan la formed i 


inrge osseous mass 
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In Fig. 518 this ix well seo. It was taken from ws. 
Key's, att. 26, masses of bone and cartilaginous tubercles ‘tema 
after death in the lungs, pleura, xnd \yaphatic glands, 

The periosteal form of eancer (Fig. 517) grows 


ore tan | 
endosteal or Interstitial, and it rapidly assumes « pre ica : 


ain; the swelling is rarely globular in i 
both above and below in 


liken seen in the integument covering it in, 

semi-clastic feel, and often yield to the touch m unequil sensation ast 
density. Bndosteal cancer is commonly attended with pains, of a dal 
aching kind, due to the expansion of the bone; its increase ix at Bint 
slow, but when it has so destroyed the bone as to have reached the 
periosteum, pain will have lessened, but the increase of the tusom 


Yio, 619, 
coresy (eomour tm tibia 


‘Cancer attaching wecrosed tibia, 


will be more rapid. This form of cancer is more frequently secondary 
than primary. 
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hse cancer of bone or periosteum is more common in children 
wn in adults. 

Epithelial cancer may attack a bono simply by the extension of the Epithelial 
disease from the soft parts, In cancer of the lips thix result is not er 
rarely seen; skin cancer may aleo extend downwards into n bone and 
eunse great destruction. At times a bone that has been the seat of Subsequent 
necrosis may become the seat of cancer; within a short tine I have 
had three such cases under care, in two of which the tibia was the 
seat of the disease, necrosis having in both existed for upwards of 
twenty years In tho third example, although the femar apparently 
became necrosed first twenty-two years before tho man came under 
my care, the cancer evidently began in tho skin over it, and extended 
down the sinuses into the bone; Fig. 520 was taken from the limb 
during life. Fig. 519 was taken from the limb after amputation at 
the knee.joint in another cnse, and in a caso I had yours ago the os 
calcis and the soft parts over it were the seat of the disase, the o« 
ealcis being found after amputation infiltrted with cancerous epi- 

‘thelial clementa. 


Tio, 690, 


Cancer of the skin spreading to the bone. From Edward Abrahams, ont, 42. 
‘The Diagnosis of Tumonre of Bone, 


In most eases an approximation to truth can only be made. 

A igobier tumour involving the articular end of « bone, where the 
bone is clearly expanded and the joint sound, of alow, steady, and often 
painless growth, ina young subject or adult, is probably myeloid, A 
more él or ovoid tumour, Involving the shaft of a bone, of 
more rapid growth, with fall veins in the soft parts covering It, and a 
somi-clastic, unequal fel, in a young subject, ix probably a periostenl 
cancer. A firm, fibrous growth, of a somewhat globular form, of 
gradual inereasé and unequal surface, brous in ono spot, bony in 
irowth with Vtryolal clive, end aller dleal Mater, 
growth, with » dal oubli a nical history, 
probably an osteo-chondroma. x 

Pain, rapid growth, diffused growth, with unequal density, glan- 
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shaft in childhood (vide Fig. 605); in another, nearly the same amount 
‘of shortening followed an injury to the xuperior epiphysial line of the 
tibin; and ina third, the same result ensued after n displacement of 
the lower epiphysis, In all these cases the fibula was curved outwards, 
having grown as the other bones, tho outer malleolus boing much lower 
‘that the inner, and the shaft of the bone bent. In one case the head 
of the fibula was partially displaced outwards, 

‘Mollities ossinm, or osteo-malacia, is a rare affection, and ite canse is Mollitiee 
wrapped in obscurity; it is found in men in about one ease in ten of 
the affection, and in women it is usually discovered during, even if it 
does not originate in, prognancy; it is chiefly found in subjects who, 
from some cause or other, have been subjected to prolonged depres- 
sing iniluences, more particularly upon the nervous system. 

y colleague, Mr. Darham, in an able paper upon the subject (* Guy’s Durtiaw's 
Rep.’ 1864), writes" that mollities ossinm is to be aan partien. Vices 
Ir expression, us it were, ofa general morbid condition of the aystem, 
rather than as a “inl disease of the bones themselves,” and E think 
there can be little donbt as to the soundness of the opinion. It should 
never be confounded with rickets or fragility of the hones, as met with 
in the aged or demented. 

“The first symptom of the disease,” writes Darham, “is pain, more gymptoiss. 
‘or loss peculiar in character, always deep-seated, and greatly increased. 
by pressure or motion ; sometimes coming on suddenly and with extreme 
severity, sometimes commencing vaguely and insidiowly, and gradually 
becoming almost insnpportable ; sometimes wanderii other times 
fixed for a period to some particular spot, and subsequently spreading 
to other parts; sometines intermitting, at other times unceasing. In 
the majority of cases the pain appears to have been first felt in the 
lowor half of the spine, the pelvis, nnd Joins ; but in some it commenced 
in tho foot, knees, or othor parts of the lower extremities; the pains 
often looked upon aa rheumatic. Associnted with the pain there has 
always been noticed, on the part of the patient, at a very early period 
of the m feeling of genoral lassitude and disinolination to do 
anything. ing }ins incrensed more or less uniformly until it 
has ended in actual inability to make any exertion whatever, ani with 
the enrly local changrs are associated an uncertain, foeble gait, anit eon- 
tinual fear of falling.” 

‘Symptoms thut are more or loss directly associntod with the softening 
and absorption of the boues are the next to appear, such as diminution 
of statare, deformity of the spine or pelvis, some curvature or frac- 
ture of one or other of the long bones, and, as time progresses, these 
indications multiply, lezibility, conjoined with fragility, being the dis 
tinguishing eharacter of the bones in this disease, 

urine almost always contains a considerable excess of lime Urine. 

malt. Tho disease is rarely attended with any general, or loca 
symptoms of inflammation. ‘The changes observed in the bones are Bone. 
carefully described by Darhaz, Increased vascularity appears to be au Changes. 
carly, agtiptom, the large grooves scen ti, the erantel boves bolng very 
striking; next, the bony matter is son to be more opaque and less 
uniform than’ catural; sometimes it is irregularly granular, “os if 
scane disunion must have taken place between the component elements 
of the bony matter.” 

‘The lamination of the bones next becomes less diatinek, Yhe Vantin 





green-stick fracture, © ent and obliquity 
may ensue from softness and flexibility of the layer 
te the diaphysis, as is seen moro ly in the ribs 
_ degree of epip! i 

a0 


‘carum) 
__“ From sustaining the weight of the 
the tibia usually forwards and either i 


the the 

that have lost their elasticity and 

of the sternum and lateral flattening of the chest. 
In the spine a 

usual deformity ; 
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, OHAPTER XXXIV. 
ON GUNSHOT INJURIES. ’ 
These much in their character and nature—the wound from a Dar 
‘rifle ball di ig from that of a cannon ball or shell; and the direct charwcter. 


effect of a missile upon a part differing from that produced indirectly 
by the scattering of stones or any other hard substance caused by 
eannon shotfor shell, Confusions of tissues apparently trivinl are often 
associated with sovere deep-seated injuries, and su ial wounds, 
apparently unimportant, are often attended with or “Tdlowed by serious 
accidents, Gunshot wounds are also prone to be complicated by the 
Introduction into the wound of eome foreign body, such us some portion 
of the soldier's dress into the wound, or some part of the 
‘wadding, abot, or shell itself. 

After a gunshot injary the wound should be examined as soon as Early 
possible, aud to do #o the patient should be placed, when practicablo, ns txazinetion 
noarly as possible in the poston he occupied when he received it. 
‘When made, the examination should be complete, 0 as not to need 

tion. The Bngur should be employed for fs purpore, probes Te mate 
ing required in exceptional eases alone. At the time of examina- 
Hom all foreiga bodies, lotiing and. splinters of bon, should be taken 


away. 


RE POSTE 





‘English apd foreign bullets, now employed, of natural site. 


modern warfare, where the rifle bullets wre of a cylindro-conoidal 
on (Fig. 624), soft parts ure more readily penetra\ed umd women 








shock. 


Effects of 
shock. 


most prominent symptom is the general 
in most cases 


generally 
fromblos and tetera pale, complang of be 
Hin, features exproia extrome nxiey, and 
is in grent mensure 


of & loss serious natare. 
from himself, his whole frame stimulated 
citement by the continued scenes and ci 
he feels himself wounded is suddenly recalled to n me 
danger; and if he be seized ‘with doubt whether hin 
depression ns low as bis epee Nigh omy r 
‘This depression will _ in degree, according 
and iataligenc ice, state of health and other personal 
while, on the one hand, numerous examples occur in, 
walking to the field hospital for assistance 
the loss of an arm or other such savers Injary; on. 
whose wounds are alight ace 
to be carried.” 

“As a general role, however, the n 
more ipeiistent fa the amount of “shock? ar fl 
up a Jong bone into a longitudinal ee 
mors jous injury than the ordinary’ 

Fa earatbied anaioe ant Ine ecannteaal 

portion. When a portion of one or of both 
carried away by a cannon ball, the higher to | 
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| Ys Inllictod the groater the shock, independent of the lors of blood. 
| Whon a ball has entered the body, though ite cours be not otherwise 
-indiented, the continuance of shock is u sufficient evidence that some 
orgun ossential to life has boen implicated in the injury.”—Long- 
more. 


‘Hamorrhags—The amount of hamorrhage attending a gunshot temor- 
wound varies according to the size and situation of tho wounded ‘lage 
vessels. When lnrgo vessels aro involved death is rapid, and such 
‘eases do not come under the notice of the army Sus 

‘Ta tho cases that come into the Su 's hands in a general way Primary, 
there has been an attack of hmmorrhage directly after the injury, 

Dut little mare; possibly somo oozing may exist, bat rarely much. 

‘When a limb is shot off there is raroly mare bleeding than when torn 
off by machinery as seon in civil life, large vessels, when torn or twisted, 
roldom blocding ; in thesg cases the plugged pulsating extremity of 
the ee artery will generally be found projecting from the 
woun) 

In the wounds of rifle bails vessels escape in a marvellous manner, 
| the great resiliency of large vessels, and tho freedom with which they 

va bed ‘under pressure from their loose cellular connections, allowing a 

to pass along or across their course withoutwounding them. Attimes 
‘the vessel may be so contused as to become obstructed and obliterated. 
Novertheloss, at times, a rifle ball may directly divide a large artery 
and cause instantaneous death. In the American war, amongst the 
‘cases of primary gunshot lesions of the arterics that came under 
treatment, it wna found that in most, only a portion of the calibre of 
‘tho vessel had been carried away, and that rvtraction had thus 
‘been prevented. 





clot organizes there will, of course, be no bleeding, “The great 


frequency of secondary hwmorrbsge has for its chief causes the 
absence or faultiness arma Saeed and the debility of the 
nourishing food, and Ir. 


after 5 

With to tho treatment of secondary hamorrhage after gun- Treatment of 
shot it is, in principle, similar to that which the civil Surgeon *condary 
follows, Styptics, where lange vessels are concerned, are worse than h=morchage. 
‘useless. Pressure is only applicable for tempornry, but not curative par- 
‘poses, and thus the driventocut down uponthe wounded artery 
‘to tie or twist both ends, or to apply the same practice to the vessel in its 
continuity leading to the seat of bleeding when the former operation is 





wallet. 


Removal of 


Forceps. 


Enlargement 


of wound. 


When in 
bone. 


Wounds into 
Joints. 


$22 





necti 

dial. In the drawer belo 

salphate of mercury. if 

should be moister 

sulphate of mercury should be 

plate touches the platinum poi 
la eel ——_ cases, 

pass, instruments are of greater: 
It noed hardly be asserted again 

any of the cavities of the body, 

abdomen, it is on no account to be 
When 


ody has boon 
duast auch ahoald be tho rule, Coza 
scoop for holding and a pin for 
praised (Fig. 525), Instruments with 


they mi tate tho dilatation of the wound. 
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Cormac writes, “The bullet bp Pee 
hi and 


claw points, nt a right the 
soas to ndmit of 

rarely lot it slip. 

and patience ; mach 

the 


for, it is better to enlarge the wound than stretch it, When te 


foreign body rests beneath the skin an.o| 
When ball 


fs ndge is Love they shoudl be fenced ee 


when they onn be raised from their bed by an élevator such: 
ment should be employed. When forceps are wanted for 
Locr’s *sharp-pointed bullet forceps, which bite into and secure 
firm grasp af the object, will best accomplish the 
extraction the gouging away of some part of the 
As arule, however, with rifle bails the bone ix 7 w 
these circumstances, when the epiphysis of the is involved, 


‘od napa oe 


cision of the joint ix called 
those 


for when the 
extremity or head of the femur are involved, 
of the knee and ankle are injured, 





tered 


an tasy position at rest, and protected by wot or 
adhesion is out of all question, that by grannlation 
To hermetically seul a wound is not a practice 
commended. Some gentle support by means of a 


gives comfort, but is of value. 


When suppuration has taken place the greatest 


to prevent Burrowing, As soon as abscesses 
lanced, and that freely. When the wounds of entrance 


are opened tho intervening sinus may be 


some medicated lotion, such as Condy’s 
part to a hundred, beit 


out with 


ee carbolic. 


ing used. 
Under all circumstances the most thorough cleanliness 





extraction” 
bone may be 


to 
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swerved, good food with tonics and sedatives ete ‘ing 

allowed aa Ceol peerage Stimulants atte 
administered with great ccna enough being allowed to asslat the 
tion of valid fool, bat Uttlo more. 

fanshot wounds of soft parts ually en yppurate ubout the third or 

a day, sloughs aay separate about tho tenth or fourteenth ; 
‘and recovery takes placo in five or six weeks, the wound of exit, ara 

‘rule, cloning before that of ontrance. 


Gunshot Wounds of 
A guushot wound of the baud rctived fom fo Yall at fal ued amt 


ace a difiedinjary tothe skull and its contenta ben caused rae 


tall or by ‘a fragment of shell, the Injury may be 
nthe feu ‘the external evidence of iniey toloeeges coms 
Parison with the real mischief the pation’ has sustai In the latter 
the external evidence may be greater than the internal. Thus, the 
experience, says Professor peibeee of the military Surgeon leads 
him always to hesitate in forming « prognosis, however limited a gun- 

‘shot injury may nppoar to be at first observation, 

Guuahok igerine iow maesaees.‘epeulie- aoc Soka iowa be 
\fomagi aa aloe ay itis, and ‘the formation of deep-seated ab- 
‘This proneness tmautoatio inflammation being clearly due to 
the inj injury the itself with its membranes bas sustained ; for in 
head injaries with which the civilian is familiar this tendency fo tran. 
matic encephalitis bears a direct proportion to the injury of the cranial 


contents. 

‘The opening mado into tho skull by a pistol ball when at full» 
a iy oder owas Fey 
‘aro rarely complicated with fissures. m, however, the nh ag 
the ball is in a manner modified, there =i be the same amount of 
Siowwe bs at the wound as the civil 

military as in civil practice, the inner table ie of tho skull Is always 

fractured to a greater extent than the outer when the ball enters from 

without (vide Figs. 526-7, taken from Longmore’s articlo in ‘ Holmes’s 
Yio, 626. Tho, 7. 














condition obtains when the ball passes 
tether side of the eranium, the table of the 
pe em a euffering the most 





head. 








conasiog " Contased gunshot injurles, without 
Shoteot Nad. rinchief, urea ties asmoclated with 


pe starred, or 
ditions more or less severe brain 


sight or tach il 
amount of injury or 


Fineture of 
inner table 
without that 
of outer. 


Comminuted  Comminufed fractures in both military and 
fractures. — ee ee or blow 
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Ke 
v seal oastes plate ip too la 
and injury to the bony texture immediat 
against which it hus directly impinged, ux 
external soft parts, so that the wound cannot 
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process, constitate vory important differonces between gunshot injuries 
| om the one side and othera.""—Longmore. 


io. 108, 





t Circular No. 0, Piga nnd 6, Washitigton. 
| Pig. 628 —Raterior view of the forementioned specimen. 
Vig. 629.—Practuro of the vitreous table of the frontal bone, without fracture 
‘of the external table. 


Fractures of tho cranium from gunshot wounds are not infrequently Butlet often 
complicated with the retention of the projectile; St may be that the ned. 
ball han been fattoned against the bone wad lodged in the. wound, or it 
may be that*it has beon split against the fractured craniam, one pore 
tion entering the skull and the other the integument, And under 
either circamstance the segment that enters the skull may lodge either 
between the bone and the dura mater, or lacerate the membranes and 
enter the brain. Longmore gives a case in which there was # fissured 
fracture with slight depression, but no hole in the skull, in which after 
death half the riflo-bullot was found in the brain, the door through 
which the half bullet had forced admittance having closed as soon aa 
it hnd entered the skull, 

Rifle bullets, however, at the usval speed, in the majority of cases 
enter the cerebral mass, in some instances to make their exit ab the 
opposite side of tho skull, in others to rest beneath the opposite wall ; 
at times the ball takes a circuitous route. In all, however, death, ax a Perforsting 
rule, follows, no exception to this fact having been reported from the "usds fnlal. 
Crimean war, 

‘Trearsent.—To do nothing active when death appears imminent Treatment 
in a duty the student has to learn, but in the primary trentment of head 
injuries in the atage af collapse, in military us in civil practice, there is 
‘no more stringent role than to aletain from interference, to wait and 
wateh. ‘The patient should be relieved of all unnecessary drese;, no tmmedinte 
tight Belts or garment should be allowed to interfere with the respl- 
ration. He should be placed in the horizontal position, and when 
moved frou necessity it should be done as gently as possible, When 
the extremities are cold some extra covering may be applied, and artificial 

















warméh whea 





‘ON GUNSHOT ABDOMINAL INJURIES. 529 


‘wounded viscus will be indicated. ‘The swelling of the margins of the 
wound accounts for this fact. 

Wounds of the licerare attended with a large mortality; they mre Words of 
oor complicated. Shock and hmmorrhuge are the usual causes of iver. 
death; and, when life Is prolonged, peritonitis. Longmore saw only Very fatal, 
‘que case of recovery in the Crimea; and Dr, Otis records 4 recoveries, 
in America, out of 82 cases of this form of injury. Tn Circular No. 3 
‘of the Washington War Department 4 cases of recovery from this 
Injury out of 15 are recorded, and in one of them the gall-bladder 
was wounded, Wounds of the spleen arv almost alwnys fatal from Of spleen. 
hwmorrhage; they are generally complicated with other injuries. 

Gunshot wounds of the #fomach are not always fatal; they are Of stomach. 
made out to exist when the contents of the organ escape externally, 

‘or when, from the extent of wound, the viseus can be seen ; they are 
always associnted with vomiting of blood, Hennen records two good 
eases of recovery which occurred at Waterloo, and the well-known 
American case of Alexis St. Martin, reported by Beaumont, is another. 
Dr. Poters, of the United States Army, hus also reported a case that oc 
curred in ‘the American war, Guthrie and Cooper give nine or ten 


others. 

‘When the wound is incised it should be stitched up. Opium should Trevment. 
be administered with nutrient enemata. Nothing should be given by 
the mouth for some days. 

Gunahot wounds of the intestines are not necessarily fatal, although Gunshot 
instances of recovery are rure. Wounds of the large are not so bad ¥ounde of 

ounds of the small intestine. Hamorrhage, and, if not, perito. M0 

iy the usual cause of death, Longmore relates ono casw in 
which recovery took plics. Dr. Hamilton, of New York (1865), qaotes 
eight cases of fiocal fistula, which terminated in recovery by natural 
processes, all ing taken placo in the late American war, and in 
the older writers many more might be found. Dr. Haborabon has 
recorded most interesting case of gunshot wound of the colon 
through the right loin, the pationt dying four yenrs subsequently 
from albuminuria (‘Guy's Reports,” 1859). 

‘Tueatuext—Absolute quiet ix the most essential point to be Treumest. 
observed in these, as in all other cases, of abdominal injuries. The 
recumbent position should bo enforced and maintained under all cir- 
cumstances. Opium or morphia should also be giren in repeated 
doses, no drug baving a better influence in peritoneal inflammation. 
Absolute cleanliness of the wound should also be observed, bat no 
strapping or closing of the orifice. Simple nutritious food may be 
allowed and, ns the case progresses, solids may gradually be taken, 

Facal fistule appear to have a tendency to close by themselves : in 
the Amerienn cnses they gave, in general, but little trouble in thelr 

No. 6, 5. G. O., 1805.) 
to exploring the track of the wound the Surgeon Exploration 
should never forget, saya Vitel (‘American Quart.,’ 1867), “that in % "oud 
the management of these cases, art, to be useful, must bo the servant 
of nature, and must seek todo good by assisting her mistress in the 
efforts ut repair, and not by the introduction of new ond violent men 
sures which are linble to agrarate the original injury.” He believes 
that the finger should not be used for exploratory or any 
other instrament, except in special cases. Dr. Otis, however, im Cix~ 
VOL. I. uM 
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Gunshot wounds of the extremities include flesh wounds and con- Of 
tusions, fractures which are, rarely, simplo, and com fractures, 
wounds of joints, and compound fractures into joints. 

All these may be complicated with some injury to the vessels and 
norves of the part, the t of foreign bodies jectilos, Gun: 


or \- 
shot fleah wounds, as a do well waless complicated Sith lesions of 
the vessels and nerves. 
Fractures from 


1 jo—bllranerade sometimes simple, but more Cyusing 
commonly compout When simple Lorde generally caused by blows fracture, 
from spent balls or other projectiles, the bones being, a8 a seit 
orcomminuted and contused, the an equally suffering, and 
Hones, not rarely, being split vertically into n neight joint. 
When compound the «ame comminution and splintering of the bune ia 
commonly present, nssociated with other cormplications, such as severe 
laceration of the soft parts, involving arteries, veins, or neryos, with 
their attendant dangers, lodgmont af fragments, or the whole af the 
foreign body in the bone or soft parts, and some joint complication 
ee he splitting of the bone into the joint, or from direct injury to 
the joint, 
ilitary Surgeons, however, writes Profesior Longmore (in ‘Eolmes’s Partial 

System), meet with cases of partial fracture, “1. Removal of portion fracture. 
of n bone by the Seis ear rian cat lonpttadiea! ite 
surface, grooving it. movi tering off long! frag 
oe et rhe topper keen of & bone. csi! of 
part com) punching out a ‘ion, thus lenvi 
= hole through theentie espel ies of the ekg Partiak fraabine 
by driving inwards part of the external oylindor and causing the 
fragment to lodge in the cancellated structure, with or without lodge 
ment of the projectile.” 

‘Of complote fractures the peculiarity consists in the comminution Complete 
and vertical splintering of the bone, and of the complete removal of fasture- 
some part of erry patter ied olin Min: fractures” 


imons tho: 

fissures wit re 
faced by tho ball. ‘Theac injuries ure, probably, duo fo balls fred at 
When conoidal bullets, writes 


the trochanters of the femur, they aaa Teave 
bone intact, but cause fissures, which often extend to « lon; 


‘of the fragments and Ovteo- 
is and lin myelitie im 


from thi 
osteomyelitis. at 
| thi in 1860. 
Tmcsaie do Meiecinn, ead enigears 
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— have been injured, When any bariadeeciabet dhe Top | 
of saving the limb ion should be postponed, and undertaken 
‘ss a secondary ampatat! 

‘The experience of all Surguons, British and Continental, fairly endorses: 
Longmore’s conclusions, that in gunshot fractures of the while 
the propriety of practising conservatism in the up} upper third i third is fleasly 
indicated, opatation| is the safest practice in gunshot 
ont Lait esmy published in the ‘Mem. of the 

» Legouest, in an isl tl tl 
Surgeons’ at Paris, believes that amputation at the hip-joint fof 
reserved for compound fractures complicated with injuries tothe great 
essls and he advocates the postponement f the ee 


the 
adopted, In 
No. 3 two such pre te casos are reacted ‘ont of hres, and Gres 
a Dr. besoh eae that these es — Lewrer excision at the 
ip for ganshot injury amongst the estal operations of surgery.” 
‘Ont of cighty-sevtn eaclaibua ak ther ip for Energy ia i Awerione ah ight 
recovered. 
Ta fracture of the thigh the evil of transporting a patient is #0 Of thigh. 


i that Strome; '% “Lhave, during the last campaign, lived to 
Mee nhal Dex rome! hata fie iocon rears ake? wilec'l eect aa 
wll things it ae to me to be necessary that cases of gunshot frac~ 


ture of te thigh should not be transported to a distauce, but should 
be carried on m atrotchor to the nearest house, and tho trestment 
earried out there’" He speake most highly ‘of the oonservative 
treatment ofall gonahot fractures. When operation is elle for 
mary measures should always be preferred, both for amputation 


‘excision, 
te “Sracture of the ley heparan ratte gelliee rile? 
where the shaft of the bono is alone implicated; for when 
involved, amputation is generally held to be the rule of tome 
Excision is not to be entertained, the results of experiance condemning 
the atteny Langenbeck, however, in gunshot wounds of the knee Of he 
conservative crea 
when the sft parte are severe injured 
however, the greatest stress 
fle the injury to ite ts 
Paria splint having bis pr 
ition of fee to the Pe 
of ‘the lag bones ‘not involv ig joints rules of practice 
oo down for the treatment of fracture of 
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rhage, the careful administration of anmsthetics diminishes the risk of 
un operation, 
In all cases other than thove specially referred to it is sufficient to 
state, zo far ns a mere surgical operation is ut anwathetics 
may invariably be administered. 
contintions vomiting occasionally nes ty and following upon 
the inhalation of anmsthetics may mm! consequent exhans- 
‘tion, as reienie mechanically distur! bing one aes ‘of a wound, 
With this ‘on, they do not rth to interfere with the recovery 
of patients pan logh let eet ESE cpt naa a 
rerults of 2586 capital operations performed res iat. 
and of 1847 performed since, the introduction of anmsthetics, whi 
collected from all authentic available sources, show that peste ri 
have in no degree increased the rate of mortality. 
‘The risk one the inhalation of chloroform is very small; it bs 
ast ities is is ose ee to forbid its use in ‘val cases, but 
to do #0 in cases of ca tion, or where for purposes 
OF diaguasis ts sequized, Faber it is very safe. 
‘The best common instrument for its administration ia the one em- Inhaler. 


530), 
nit can be ob- Clorer's, 
nae which ehlorofora 
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Phabal the part to be benumbed. If well applied it rendors the ski 
‘once pale and bloodless, ani, if continued, of a tallowy death-1 
aoe? when too long applied it may produce frost-bite or chil- 


Dr. Richardson's ether spray is a far more elogant mode of applying Richardson's. 
(local anwsthesia than ice, and it is alsomore effectual. It is worked 


Dr. Richardson's spparatur. 


* hic well-known apparatus, consisting of a tube with india-rabber ball and 
* socond spring ball to make the current continuous, the air being pumy 

in through this tube into m bottle containing anhydrous ether of a 

sp. gr. 0728 and of « boiling-point of 96° Fabr. ‘Through the atoppered 

Teck of this bottle w glam tubo is passed, which nt ono end reaches 

nearly to the bottom of the bottle and at the other is fitted with n 

, with ane or more perforations, through which the ether is 

reed in a fine spray, this spray boing dirocted upon the part to be 
benumbed (Pig. 581). - 

For opening abscesses, taking ont small tumours, the removal of Where 
external piles, and other minor Bhi parses] this local anmathesia is of applicable, 
great valuo; but in gravor surgical acts it is inapplicable, it only affects 
the surface, and is only ekin-deep in its infiuence, 


CHAPTER XXXVI. 
AMPUTATION, 


of a disease 


yart ; 
off by the amputation of a limb that 4s irreparably injured, 
by an ee ly i or the seat 


‘ise incurable P To say that amputation is 
un opprobrinm of our art is to take w narrow view of its objects; for 
to save life is the first object of the Surgeon, and to do so by the 
necessary scrifice of a limb is tho truest “ conseroatiom.” To sacrifice 
a limb unnecestarily is an error which the surgical mind would vewer 





AMPUTATION, 5A 


blished, in 1678, the method which he tells us ho had ae av 
‘ious brother of ours,” Mr. C. feast of 
‘one flap omly of akin, dividing the muscles by the pit plan, Skin tp. 
and itching the oe ee together. Eighteen years later Verduin, of Skin sui 
firet muscular and skin flap by noe the pumcvir 
Ub and cutting fine outeete (transiixion 
iston, however, must be attributed the credit of ha 


‘operat 
oe It wae Seeds 
‘covering to the bone, and formed a better stamp than that in the cir- 
ealar; but experience soon proved that this opinion was not 

te, that the su) advantages were not real, that they 

ite for the larger extent of wound that the flap 
js and for the evil of having often to tuck in 

ried muscles before the int Ampet 
hth saw this before he died, and with Syme was led to waite Bis by akin tops 
operation, making in muscular su two Interal skin erescontio 8 si Wst 
Aaps with their convexity down dividing the muscles as in the ™*" 
circular ; and this operation it by far the ‘eet for all amputations of 
the log and forearm. 

In more modern times Lowdbam and Young's practice has found 

expression again in Carden’s operation, while lo Teale's empetation must 
be rogarded as a modification of the flap. Both there gentlemen, 
however, advocated the long anterior dup in reference to all ether: tong ater 
‘Tealo making two rectangular flaps of unoqual length of skin and np. 
smuucte (Fig. 687), and Carden a ronnded anterior tlap of akin alone (Fig. 
538); and under certain conditions nothing can be better than the re- 
sults obtained, tho tine of eleatrix being posterior to the extremity of 
the stump and out of harm's way, md thus allowing the patient to rest 
wart of if not all, bis weight upon the stamp. ae ett 

‘chief objections to the operation consist tendency 
for a long Satna to slongl, ead the necemity of dividing the bone so he 
at a highor level than would be required in the efrcutar operation, when *Peslicn. 
« long ci cannot be otherwise ce Tn beepers a this last 


felons 

often mcelic n large por Sood silat might 
He will ecru it at n hij aber polat 
and be will thus often add to the ‘dua 
consequently 
removes euch portions of the ly as require removal, and no more, 
sud who can do thie by euch « fap a8 ‘Teale's or Carden's—that allows 


the cicutrix to be placed belind the stump and out of harm's way— 
repped perpen c operallen 


Under all cirenmstances any ‘fro oh ‘amputation must be looked 
with favour that takes away on/y what needs removal; that pe ted 
safficient integument to cover the end of the stump; ensures that the 
cicatrix is out of harm’s way, and thet no nerves are Kkely ta we 

You, H. ® 
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ont the Surgeon's primary nim, and that inorenses 
Sacrifice fags operation, however good muy be the stump that is seen! 
rather than sufficient integament to cover the stump is = wire 
pattem measure, and to fail in this when rircamstances do mot 


high 
neceusnry, 


be regarded as bud surgery; but in certain cases of 
or gangrene of tho extremities, where no sound skin in 


eon wonld be justified in amputating at the elbow- or ki 
4 poor flap, leaving the rest to nature, rather than rial lite by 
putating higher up in the shafts of the humeras or femur, 1 hare 
‘on tany occasions, to prevent the necessity of awpntating above * 
joint inorder to make # good stump with a skin covering, 
‘at a joint or below, utilising only some injared skis or braised therues 
and have neyer boon disappointed in the result, the stomp sal 
grannlating well, even when the flaps themselves sloughed. 
‘to the leg this point is of great importance, for the mortalit 
pputation of the thigh for injuries is very great. As am 
illustration of the value of this practice a case may be referred 
Example, No, 3, Washington Army Depart., p. 216) in which 
ued after all four limbs of a man at, 26 were amputated on 
’ frost-bite. One month after the injury, when the lite of demesne 
had exposed the bones, Dr. Muller, in order to save loss of 

vebich woald bave been eetiouain the patient's weak condition, * 
as much healthy flesh from the radius and ulna as the line of demar 
cation would ndmit without cutting any blood-vesedls and then saeet 
through the bone, This operation was perfarmed on both arms wilt 
hardly the loss of any blood. The third day both loge were a 
in the same mann In this ease the four stumps could not be 
covered with sufficient skin, and much hid to be left to selfreparse 
tion, which took place to an extraordinary extent, the four steipe 
healing over with healthy grauulations, some little exfolintion of Bone 
taking place in two." 

vin ig It always necessary to amputate through healthy tieses? 
‘And to gain this end ts St expedient to amputate higher up than wonkd 
otherwise be necesary? 1 unbesitatingly answer that sech 
fa nob called for, To amputate through diseased clare area Ta 
trited with cancer or other new growths, would, of course, be futile 
and bad surgery; but to cut through tissues that are merely infil 
trated with inilammatory products, tissues that arc pathologically 
reparable and of ure, issnee@eand conservative process. In dir 
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ease of the knee-joint, when supparation has spread up the thi 

Into the soft arts amputation, may often be performed throngh she 

condyles or just above them, and a Food stump secured; when by fol- 

lowing another practice « much higher amputation would be called 

for, and, juontly, increased risk to life incurred. ‘Pissues Infil- 

trated with inflammatory lymph, indeed, often unite rapidly and well, 

and I have seen “brawny flaps” unite by primary union, as well, Union of 

at Jeast, as others not so intiltrated. brawny tape. 
But of this 1 am convinced, that however desirable it may be to 

obtain good, long, and healthy flaps in all amputations, the advantayos 

of such are not so great as to justify the Surgeon in sacrificing more 

‘of the body than Is casential and thus adding to the risks of the case 

and more particnlurly in amputating above uw joint. It is trac that Chameter of 

oge form of amputation often secures a better stump than another, *mp® 

‘under most favourable circumstances; but it is equally true that good 

ny she olten obtained wader the most unfavourable conditions, and 

that stumps follow the amputation of limb in which the state 

of the finps promised to bring about a favourable result, To Relative 


aséert that the form of amputation, or rather that the of the mortality of 
different 


‘amputations, 


fe femur when 


tation ia moro determined by age than any Mortahiy 
to Mr, Holmes is due the credit of having statistically determined 
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1859) this (oor was overlooked; but, following Mr. Hotmes's example, 
LT re-unalysed the cases upon which fs wos basal, eral TSS 
ba startled at the very definite conclusions my nnalysis brings ont 


‘Out of 108 cases under 20 years of age, 10 died, or 1 case in| 

Gut of 111 casos betwoen 21 Iftar af aga 3t Sor 
Ont of 74 cases over 40 years of ago, 22 died, or 1 in By. 

‘The mortality nearly doubled in each period. 


Mr. Callender’s statistics (Mod.-Chis. Trans,” vol. xlvii, 1868) apd 
Mr. Holincs's reveal the same tale: 


Caset under 20 years Between 99 and #0 years 
ere of are. Ores 40 years ot wpe 
Callenier’s . Gl cases, Sdied 9? cases, 2 died 
Holmes . By, Ww Wn Bia 


TH cones, 13 died, 3109 onsen, 85 ded 
or lin It. orlin& 


Byngeand If the cases of nmputation are looked at in the same 
causes. results bocome still more marked, for, mye 
tions for disease, accident, and expediency, the 
amputations for tumours, deformity, &e, the following 
out: 
D Expellies 
ues Ded Cee a, 


Under 90 veare of age.63 4, or lin iT. 9 
Herween 20 and 86 12, or Tin BE % 
Overt... «88 5, OF LING 


Soe 

for seul 

ruppuration 

‘vary fata, 

For chronic 

incase ta 

children mott seveniteon ensos dying 5 cae for ars increses in 

certs, with age; and ainputations of expediency nre as dangeroms ak 
periods of life as traumatic amputations are in the 

Mortality in Mr. Callender has also well shown (*St. Barth. 

country and that the mortality of amputations is much alike, whether 

‘own esse. country hospitals, in country private practice, or in 
London. Tn amputations on London sah asin the eo 


large towns, the mortality is something higher. 

Dr. Stecle has, however, gane somewhat further and has 
figures that amputations performed in London for injury en 
patients are, a8 rule, more favourable than when perforsnod 
ap the difference betwoen the two classes 


b ta, ampatation for disease (°Gay's Honp. Re 
nj 
Cauesof The causes of denth after amputation are as follows, takin, 
dewth. conclusions from my paper on the subject cae! referred to. (1 
Chir. Trans," 1889), to which the reader must be referred) ag 
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that entting from without inwurds is in many instances followed by 
‘the best results.” 


‘combination of flaps the Surgeon may be called ‘pon 
out the object he has In hand—the removal of the p 

removed, and no more, with the least sacrifice of parte, Indeed, as 
already alloded to, under rere circumstances, to curry out these views, 
wn mmpaotetion may be performed without flaps, or wit nes, It 
being u smfer, nnd, I believe, a sounder practice to take 

murt be removed to eave life, immediately above the sent ot ry, 
‘even with bad, poor, or no flaps, than, for the suke of making flaps that 
may slough, amputate higher up, possibly with the sacrifco of a 
joint, nnd thus incur an onnocessary danger to the life we are 
‘operating to save, Petit’e fundamental rule is fur from true, that 
* ag little of the flesh should be cut away as possible, but the more 
the bone is removed the better.” (*Tralté des Malad, Chir.,” tom. fii, 
p. 260.) 

As @ variety of the antero-posterior flaps the Surgeon may nt times 
by transfixion make the posterior one first, and then aking Seems hie 
flugers and thumb all the soft parts not included in the posterior flap, 
complete the operation, either by passing the end of the knife beneath 
these tissues and cutting outwards, or by cutting from without inwards, 
fas in the former case, This plin ia most expeditious; it was one 
commonly employed by the Inte Mr. Morgan, of Guy's. 

Tn some cases two lateral flaps muy be made, either by transfixion or 
by cutting from without inwards, 


pening Y ion, and obtained the 
The Surgeon having decided upon the operation, and obtain The 
content tots porformanes of the patient or ot ha friends, les tate opesten 
presses, should sec that any fiweal accumulation is removed by either a 
Eid aperient or enstos, advlulsered wirty-olx ocrs, beforehand, mud 
ws good & menl ne the patient can take given foor or five hours before treatment 
the time fixed f jon. The meal should be of ment, where 


geet or else 
fore) to twist the 
of vaficlent length 
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it ata ee picionene ace be is 
ees we cake eo from without inwards, taking care that the 


Surgeon and his assistunts arranged for an operation, 


‘base of this flsp is at least one inch lower down than the point at Formation of 
which the bone is to be divided. In making this unterior flap the in- Sap exiting | 
only had better be divided at first ; it should be as long as the , 

below will allow, and long enough to cover balf the stump, or 

in half the diameter of the limb, longer it may be when 

long anterior flap is now generally admitted to form the 

fhe skin flap should bea broad one, with the anglos of the 

ends cut off, but nov pointed; the muscles are then to be divided down 

to the bone with » clean cutof the knife made from heel to point. The 

skin and muscular fl ‘then be reflected. The anterior fla 

int of the Knifoahould be passed beneath 

|, and the limb transfixed ; nll the tissues 

‘being included. The knife should then be made 

lel to. the bone, to make « flap of the required 

backwards, the cut out being made sharply (Fig. 


jen the anterior flap has been w long ome, 
required to cover the stump, the posterior Bip 
of the anterior, 
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Section of ‘The flaps having been made, ‘they are to be carefully held awny from 
tout the tbon und the fone bared -opwanda ky GG) Sain 


Amputation of the thigh by flap operatic 


the knife, for about one inch above thelr base to the polnt at which the 
Surgeon had intended to divide it; the periosteal covering of thee boot 
and remaining soft parts are next tobe divided, od the saw applied be 
bow saw (Fig. 632) being probably better than the ordinary 

to be used from heel to und with 


ty te the latter be 

will cause iintering| of the lower border of the bon er 
for tho assistant to adopt is to apply extension to the Ties as 
draw the patient downwards, but not with sufficient force to do ay 
holding the amputated bone itself when possible, 

Splintering When any splintering of the bone has taken place the rough mat 

‘of boos. is to be carefully smoothed down with the eutting forceps, care 
observed nut to tear away the periosteum. 

Periostent 

tap 


boing capped with a mass of new bone, 
Securing the The bone being mwn through, the stump is to be raised and the 
voucls.” "main artery ut once seized; the vessel should be dmwn 

sheath, firmly held with forceps (Big. 106) and sharply. twisted: 

ciently often for the Sungeon to feel that resistance baw 

end should not be twisted off. The smaller arteries are 
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in the somo way, it bein, ibly the best ice to twist off the ends Torsion, 
Be ioe puall mibestar ah coiaaecsaTensa eee 
‘When ligatures are preferred they may be used, the carbolised catgut Ligstures. 
being probably the beet. 
As soon ay the chief vessels have beon secured, the tourniquet should 
be taken away, and the stump slightly elevated to assist the venous 
circulation, the assistant being ready with his finger to compress the 
main tronk of the ‘of the liml should any vessel remain unse- 
or Any nerve trunks that have been cut long in the fups should 
be removed ton level with the bone. A stream of water may then be 
made to pass over the end of the stump to cleanse it of all blood, &e., 
and the surface dried with a soft towel, the Surgeon satisfying himaolf 
complotely that the vessels are all antlefuctorily secured. The edges Sutures. 
of the flaps may then be adjusted, and kept in srpoalion by antares, 
which are not to be put in too closely; the most dependent corner of 


the wound should be left open for drainage or the introduction af a 
drainage tube, ‘The sutures are to bo inserted about half an inch from 
‘the margin of the wound, and made to perforate tho akin and fut ob- 
liquely to the free border of the flap. 

A posterior splint should then be fixed on the stump (Fig. 534), Posterior 
with pads of lint to maintain steady pressure upon the buse of the *plint. 
flaps, but not upon the wound, and a piece of dry Int applied to the 


surface. 
FiG. 534, 


Thigh arump, with splint. Thigh stamp, with splint for extension, 


Cotton-wool enveloping the whole, and bound on, forma a good 
elastic covering. ‘To seal a wound completely and not to Jeave ® drain- 
age opening must always be looked upon as bad practice. 

The stump may be raised, ns in Fig. 684, for the tiret day after the Dressing 
operation, but aubsequently placed ina horizantal positon, Ut should sup 
not be dressod for throo oF four days unless it becomes uncomfortable 
and tho discharge from it offensive, for the leas the parts are disturbed 
during the early days the better, repnir going on much more satisfuc- 
torily whon the whole thing is loft alone than when the drosings are 
Aeo'troquentiy ‘changed, fo Aree a vinimp, tbe troegh, waser termes, 
Lube, aa illustrated in Fig. 696, are to be recommended. 

When anything like retraction of the flaps exists, extension may he Retraction of 
mooted | by means of a splint of perforated zinc, applied as seen in ™P* 


chloroform was introduced it was the late Mr. Aston Key's 
mo, and Mr. Syme’s also, to leave the stump open for a few hours 
its flaps were brought together; this was a good meneure, tae 
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time every bleeding vessel showed iteelf, and the surfece of the 
became glazed, and, therefore, gvod for repair; but sineo eblo- 
been in use this practice has fallen into desuctude, for the 
dressing is always scvere, and to give eklorofonm 

would be unadvisable. 
‘be taken away om tho third or fourth day and the 


Removal of 


iy 
sutures. parte supported by strapping should they gape at all or union met be 
water opel tn tke rend being Thee ll eh Tate 
Humphry's Prof. Humphry, of Cambridge, many years ago, was #0 im; 
tates. with the om atetion pregncreph pomidia teins c= 
awpatation, that he was led to dispense with dressings altogether; he 


Fre. t34. 


Teowgh and water-can fer dressing stump. 


loft the wound exposed, and allowed a scab to form orer ite surface. 
This practice bas been followed by some good Surgeons sinew; and 
although, to my mind, it is not 40 sstisfactory as pressure applied to 
the base of the stamp, a free opening at its surface, and gentle suppart 
given to the whole by cotton wool, it is far superior to the plus of 
covering the whole thing in by strapping and allowing no outlet fer the 
escape of decomposing serum or other pent-up fluid, for po Sargeom 
denios the evil in floence of such fluids, or their power in giving rise t® 
septicnmla. 

In recent times, however, theories have sprang up which have 
originated new practices, and the most important is the oue npod 
which tho antiseptic treatment of wounds is bused. Lister is its chief 
advocate, and under the Inflocnce of his great authority it has esta: 
blished a position which deserves attention. The theory upon which 
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‘the practice is basod is one thing, the practice itself is another. At 
present the germ is cortainly not established, although the 
practice has taken a the profestional mind, and has so mach 
snocess to boast of that its value, ander certain conditions, is not to 
‘be disputed. It is still an open question how much of this access 
is due to the groat care required on the part of the Surgeon who 
drosses the wound, and to the close personal attention which any 

so treated necessitates, and how much depends uj 

ployed for placing a wound as much as possible under the condition of 
& subcutaneous injury. Tam disposed to think that this latter point 
‘is the more important, and that, where the conditions can be fall , 
‘the practice is to be recommended. Many methods will secure the 
end in view, in the majority of casos, although Lister's may be the 
dest in exceptional instances. The theory upon which this practice is 
based T give in Lister's own words it is founded upon the Inbours of Lister's 
Pasteur, who believed he had proved “that putrefaction Is not oe- description, 
casioned by the chemical action of oxygen, or any other gus, but isa 
species of fermentation analogous to that of sogur under the inflaence 
of the growing, yeut plant, being brought about by the development 
of microscopical organiams, the germs of which, their extreme 
minuteness, float in abundance in the air ws constitaents of its dust. 
This being once clearly understood, it is plain that putrefaction in 
wounds may be avolded without excluding tho air, by dressing them 
with some agent capable of destroying the vitality of the atmospheric 
organisms, provided that it does not act with too great violence upon 
the human tissues. . . Carbolic acid,” adds Lister, * happened to be the 
first agent that I wed on this principle, and it still appears to be 
the most convenient for the purpose; it alto has the advantage of 
3 n local anwsthetic.” 

“In dealing with an accidental wound it is necessary first to kilt 
any septic organisa introduced into it from the air or from contact 
with foreign bodies, and this ie done by washing the cut surface 
thoroughly with a snturated watery solution (one of the acid to twenty 
of water), but evon this is felt to be x somewhat uncertain process, 
‘decause some mischievous particle, lurking in some interstice among 
the tissues, way possibly elude the nction of the lotion, and subse 

yuently propagate its kind and spread putrefactive fermentation 
thro the wound. For it is important to bear in mind that the 
ic effect, but is 





spray boca wi 
for ether, with o solution Solation in 
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entire process, inc! ig the scouring of the vessels and the imtro- 
duction of the stitches.” —Lirter. Vey tme arched Yer ; 
soen for the first time several hours after the accident I use a solution 
of one part of carbolic acid in five of spirit of wine, in ii 
bP Ps of a catheter snd syringe.”—Lisler, * Lancet,’ 

1 75. 

Linter advises also the use of catgut ligatnres or satares, 
by steeping them for nbout two months in an emalrion ie | 
mixing oue part of crystallised carbolic acid, ree by means of 
water, with five parts of olive oll, this emulsion being kept in a jar — 
with & diaphragm supported # little from the bottom of the 
jar, in order that the gut may’ rest upon it in the oil, the water sub- 
‘aiding. He says it is as safoas uny ligature, and docs not act av a 
foreign body in the wound, tho ends beivg absorbed. He has never 
Known secondary haem to follow ite use; it is superior to wire. 
Daring the insertion of the sutures the spruy is to be employed. i 

“At the completion of the operation it remains to carry out the 
other division of the antiseptic treatment, viz. to apply such an exe 
ternnl dressing ns shall securely aan for the future against the 
penetration of septic fermentations without. 

= Bee this purpose the most bes niont material I bave yet petict 
is the antiseptic gauze, made by impregnating a cotton 
Sasterer itive ctciteeroticostele saa part, resin five feos 
paraftin seven parts, in which the resin serves as a vehicle for the acid, 
while paraffin'is added to prevent inconvenient adhesiveness,” 

‘This dressing, while it absorbs discharge, holds tho antiseptic 
securely lodged in ite fibres, where it is retained by the insoluble resin, 
and it is to this circumstance that it owes its superiority over most 
other porous applications. It is wrapped round the stump in abont 
ight Payeck, a chertage hi firtSfes ives hile’ Chae ie Gach 
effusion of rerum, it is well to surround it with some impermeable 
tissue, to prevent the discharge from passing directly outwards, and. 
compel it to travel along the whole extent of the antiseptic invest- 
ment, which should reach several inches up the stump. ‘The most 
durable and reliable fine cotton cloth, with « thin layer of enont. 
choue on one side, known in the shops as hat lining. The gauze is 
also extromely useful in the form of antiseptic baudages, whether to 
cheek a tendency to retraction of the soft parts of a stump or for 
securing and completing a dressing. If strapping is required, common 
adhesive plaster nay be rendered antiseptic by dipping it for a second 
or two in a watery solution of the acid, and it is most convenient to 
have the lotion hot, so that the strap is warmed at the same time by its 
immersion. It ean then be applied effectively under the spray, wick 
should nlwnys be used in changing the dressings of a stump till the 
wound has become supertic anitisopticatmosphere not only affords: 
perfoct security against the introduction of mischief, which it would 
otherwise be extremely difficult to avoid, but hus the great advantage 
of permitting free inspection and manipulation of the stamp. When 
the spray is intermitted, the wound must be covered with a guard of 
rag dipped in the lotion. The ends of the adhesive straps should be 
‘overlapped by the gauze, to prevent them from subsequently condact- 
ing putrefaction inwards, While discharge is free, the 
should be changed daily; but as it diminishes, the intervals may 
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increased, till when there are merely a few minima in twenty-four 
hours the gauze may be left nudisturbed for a week togwther."* 

* Besides these antiscptic precantions, there are two other points Drainage. 
‘essential to bear in mind in carrying out the treatment, viz. to provide 
for the due escape of seram, aud to protect healing parts from the 
irritating influence of theantiseptic gauze. For the firet purpore I bave 
found it convenient to lay in tho wound a strip of lint soaked with an 
oily solution of carbolic acid (1 to 10), one end hanging ont as a 
drainer, thie being removed on the second day of the operation under 


sides with copal varnii 

mith dextrine ta enable it to become uniformly moistened when dipped 
{oton watery solution. It is thus immersed. just before being Inid 
upon the wound, the dressing of the wound conaisting of an antiseptic 
to keep out putrefaction, and an unstimulating protective to exclude 
‘the antiseptic.” “ For lubriciting instruments introduced into. the 
bladder I use a solution of carbolic acid in clive oll, 1 part to 20/" 
Lister ures also boracie acid in solution, or as lint or ointment. 

“This practice,” writes Listor, “ will be found by no meuns diffleult Adeantages 
‘or complicated. It requires no special skill, and the care which it ix cluimed. 
essential to take soon becomes habitual and instructive, and in the 
agereptte suvos the Surgeon a 1 deal of time, besides relieving him 

a load of anxiety. For when a few days have passed without 
putrefaction, the dressings may be left unchanged for several dave 
together, while at the same time the patient ix felt to be abeolut 
secure ugainst the vorious riske of pywmi», erysipelas, hospital 
—— ‘necrosis, osteo-wiyelitis, or exhaustion from profuse suppura- 

© Surely)” sums up Lister, “theso are advantages well worthy of our 
‘est efforts to nttain thew,” and in this I cordially agrees but more 


German Surgeon, in advocating a certain operation, 

hie justification of operati @ these undoubtedly 

depends entirely on the possibility af guaranteeing a succensfal fermi- 

sation," and expresses his opinion tant “we [the adopters of the 

io method) are not assuming too much in saying that we 

have by degrees obtained sufficient practice and experience In the 

antiseptic treatment of wounds to be really able to pronounce such 
@ remit with certainty” (Edin. Med. Jour,’ March, 1875) & 

geons of & cooler temperament, who are not disciples af Lister's 

sotiool, are startled s but when they find such m cautious Surgeon us 

‘Lister endorsing the observations nod udding to them by saying that, 

we quoted and he italicised “breathes the trne spirit, 

‘surgery, and is remarkable for the modesty as for 

the confidence of its tove,”” surprise is exchanged for another feeling. 

‘As an observer—who has no prejudice for of against the practice— 
confess that Lean neither recognise the modesty of the asertion nor 
the trae spirit of scientific surgery it broathes; I can see in it the 
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spirit of the advocate and the enthusiast, but not the calm spirit of the 
judicial Surgeon, 
however, is unquestionably much indebted to Mr. Lister for 
the faction of his aystem, for it proved to Si 
Fisdd ws es thngar are of ret ipetancaj 
as li are of great inn) 
nature's procestes ofr repair, although 
aay oraeenlbnicsmoveelna "aig aviale\ sal renee tor Aan aee 
oe z end nedther the theory nor ea Sol ating Sig ra 
of such proved value as to justify nny sass 
ower them, for that is what the power of guaranteeing 
‘The aystem may be a good one, and if so, tt will find. ite its yin 
» but over-confidence in ite power will not — it. 
other aystems, will have to be judged by the trac picivof 
ite surgery, and by that alone. 
L have given tho practice in the words of the igty gee origi- 
nator, feeling that if it had no other influence to back it 
Lister's name and authority it ought to have a fair trial and be 
honestly tested. 
‘Teale’s amputation, a modification of the skin and muscular flap. 
‘This wus introduced “to procure a more usefal stump, and in the 
hope of somewhat iin ng the mortality of the sh ne 
proposed to amputate by « long and a short rectangular fay, # 
over the end of the bone being form 


flap f of parts 
devoid of large blood-vessols and nerves, whilat thota lisportant erace 
teres aro contained ‘iu the-sbiort fap. The slzo of the long aap ta 
determined by the elreumference of the Ihab st the place of ampate- 
ton, its length and its breadth cing exch equal to 


ference. The long flap is, therefore, a perfect square, nnd ‘Woes 
enough to fall easily over the end of tho bone. In selecting the struc 


Yio, B37. 


tures for its formation, such parts must be taken as do not contain the 
larger blood-vessels and nerves. A flap s0 formed will be, for the most 
parts anterior in position, ns far as regards the general aspoct of the 

‘ody, but superior when the patient is in the recumbent position, ax 
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uring the after-trentment, The short flap, containing the chief 
vessels and nerves, is, In length, onc fourth of the other (Fig. 537), 
The flaps being formed, tho bone sawn, and the arteries tiod (twisted), 


the long flap is 
‘iy then ‘axel by suture to the corres 
Ono or two more sutures com “hyphal peek ~ 
ip is united to the corresponiin, 
ee of suture, and tho suture shen 
long flap to its unreflected portion. 
‘Thus, the transvese line of union is bounded at each end by a short 
Tine ut right angles to it.” 

Tn making this long. anterior flap, more particularly when it is obiefl 
akin, a4 in tho log, the Sungoon should be careful not to scarify it wit 
his kuife, for, on uccount of its length, it is very to slough, and 
if scarifled this tondoncy is incrensod; indeod, ‘his sloughing of the 
long flap is the great disadvantage of the operation, for inan ordinary 
teh, twelve inches in circumference, a flap of six inches would have 
to be made, To socurw a cleatrix away from the extromity of a stump 
Hew polzh oP grees practical valae, acai to doo by a long ‘anterior flap 


ig, doubtless, an advantage; bot this often requires moro soft. parts 
than are generally at the Surgoon’s disposal, unless more of the limb 


requires removal bo taken away. ‘This object may, however, 
sometimes be secured by making a shorter anterior flap than Tealo 
and dividing the bone oac or two inches above the live of the 
in flaps, In fact, as long as the anterior flap is long enough to be 
drawn over the end of the stump to its posterior sapecty whether 
reotangular or oval, the principlo of Teale’ gpertion 
Mr. Spence, in his * Surgery,’ 1871, 49, tells us that he acted 
much upon Mabe petal le ia 1868, making one long anterior skin and 
imwsoular flap, with o short posterior, clearing the bone for nenrly two 
inches before dividing it. 


Tho Mixed Form of Amputation, 

‘The mixed form of amputation as illusteated by Carlen’s operation sixed 
will now claim attention; for Carden’s operation, in principle, includes rm of 
askin flap and clrealar division of muscle, a combination of the two “™?™e™ 

it of the circular and the tlap—already described. 

“Tie operation conte in reflecting « rounded or somi-oval flap Carden’ 
of skin and fat from the front of the joint (knee), dividing everything desexiptinn, 
else straight down to the bono, and sawing the bone slightly above the 

no of the muscles, thus forming a fat-faoed stomp with a 

tegument to fall over it. The operation is simple. 
standing on the right side of the limb, sclzes it between his 
finger and thumb at the spot selected forthe base of the flap, and enters 
the point of the knife close to his finger,. bringing it round through 
akin and fat below the patella to the spot ify his thumb, then, 
turning the edge downwards at a right angle with tho line of the limb, 


cleared upwards, and the saw ia 
fore, the hund und knife may 


YOu, I 





Tes priaciple, 


Its 
advantages, 
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round under the limb, ns in the circular operation, i 

entered near the thumb and drawn round to the opposite: 

bam say be cut across by tt the edge of the 

and the operation completed ns Tn amputating 
patella is drawn down by flexing the knee to a 

before dividing the soft parts in front of the bone ; or, 

conveniont, the toa) may be reflected downwards.”” 


Journal,’ April, ein 


Carden's amputation, 

‘This operation of Mr, Carden's is a very valuable one, not only 
applicable to the knee-joint, to which it was originally applied, but 
account of the principle of practice it embodies—that of making ski 
flaps and the circular division off the muscles; the practice was 
however, new, for Mr, Carden began it in 1846, the year that Mr, 
published, in the * Edin. Month. Journ. of Med. Science,” bis mod! 
tion of the circular method of amputation in the lower thind 
thigh, by making two semilunar skin lateral flaps and oblique 
of the miuscles down to the bone, dissecting the skin flaps an in 
more inde and cutting the muscles ou a level with the retracted 
ges iston also, in 1839, preferred skin flups alone i muscular 
subjects, 

Acoopting it is an operation for the removal of a limb 
condyles of the femur, I have, however, found it advisable to make a 
slightly longer posterior flap than Carden advises, making it ony of 
skin, and taking care to mako the long anterior flap brond, with a 
base corresponding to the posterior border of the lateral surfaces of 
‘the condyles, 

By this operation thery is but a alight section of the muscular tissue, 
and nd the popliteal artery few vessels of importance are divided, 
‘Tho stamp thit remains is a remarkably good one, being long and 
broad, upon which patients can bear thelr weight without pain. I 
holiove this operation is applicable to a far larger number of cases 
than Sa generally believed, and, with Lister, look upon it us a grest 
advance is sui 4 it is, moreover, fur safer than amputation through. 
the shaft of the femur. 


eriiis a 


i 
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‘The object of oll these long anterior flap operations is, however, the Object of 
same, it is to procure.a clcatrix that ia out of harm's way, bo- long 
hind the stump ; and so long as thisend can be secured without taking gor, 
of the body than is absolutely required by the disease, and 
‘operation, the amputation is x good ones it being a matter 
cf small importance whother the rectangular and m 
‘Teale, the convex rkin flaps of Carden, or skin and muscl ctined 
bby Spence, bo cuployed. I prefer Cardon’a fap, with the mod foatians 
described, better than any other, and when spied to the knee, where 
it ie most applicatle, Jook upon it with high favour. 
This ** mixed method of amputation " bas, however, a wider applica Generat 
tion than to operations nbout the knee indeed, 1 believe itto be by far applicability 
method to all 
Fro, 639, aznputations, 


Amputation of the leg by the mixed method. 


the best operation in all amputations of the leg and forearm ; it com- 
ines the advantages of the clroular and the flap without the disad- 
vantages; nnd by it there is rarely, if ever, any necessity to sacrifice 
more of the extremity than is absolutely required. ‘Two Jateral skin 
flops should be made sufficiently dong, to mect without stretching over 
the stamp, the Surgeon judging by his tye thelr required length, and 
the missles should be divided by # circular sweep one inch below the 
‘buse of the retracted flaps the bones being bared to this extent befare 
they are divided (Fig. 689). Mr. Cock includes the muscles in the flap, 
but I hardly think this is necessary unlesa the akin be very thin, 
When the flaps are brought together « pretty stump is seen, and a 
very ‘oue subsequently secured, the cientrix much resembling 
that of the circular. 

Tn amputation of the forearm the mixed form is Ae operation, the 
skin flaps being wade from the anterior and posterior aspects of 
tho part, the lap amputation executed by trunsfixion on account of 
the tendons of the forearm being a very unsatisfactory operation 


in amputation at the wrist-joint and elbow-joint nothing ean be 

than this mixed method (Figs. 642-8), the Surgeon having it in 

his all times when integument allows, to make one long 

ior, or lateral Sap to cover in the stamp, and thus secure 

‘the cleatrix belng out of harm’s way. One of the best stumps of thia 

kind I ever turned out was at the koa ai making a long skin 

Posterior fap, the ciatrix subsequently being placed above the con 
lyles of the bone and in front (Fig. 543). 





Amputation 
ate 
shonlder- 
Joint, 


Double flap 
operation, 
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SPECIAL AMPUTATIONS. 


Having considered the abject of amputations as a whole, T propose 
now to consider it iu detail as applicable to different parts of tho body, 
and shall bogin with the upper extremity, 

In a general point of view amputations of the upper extremity are 
successful operations, ‘Those of the shoulder-joint are the worst, about 
one ease in threo proving fatal after accidents and about one in two 
after disease. Amputations of the arm for disease genorally do well 
except in the very old or feeble; for accident about ome ease in 
five terminates unfavourably. Amputations of the forearm are about 
equal in danger to those of the arm. 


Amputations at the Shoulder-joint. 

Theso are usually best performed by means of the double @sp opera 
tion. A good nssistant is required to compress the subclavian artery 
above the clavicle, or to take charge of the axillary in the lower 
‘When the right arm is the one to be amputated the Surgeon 
stand behind, when the left arm in front of his pationt (Fig. 540); 
under both circumstances » deltoid flap should be first made, cotting, 
from without inwards from the posterior part of the axilla to one 


Ampatation at the shoulder-jotnt. 


inch in front of the acromion process, this Incision including in tte 
swoop the whole deltoid muscle, Having ruflected this flap with a 
fow bold sweeps of the knife, the head of the humerus is to bo disarti- 
culated, the knife being kept close to the bone, and the lower flap 
mado by cutting from within outwards, this lower flap being about 
three or fourinches long. If thia part of the operation is done with 
care the mais artery of the limb will only be divided on the com- 
pletion of the second fap, and the Surgeon can with bik Joft hand 
secure it by pressing it betwoon his fnger and thumb until it cam be 
either twisted or tied. 





AMPUTATION AT THE ARM. 


the Surgeon must make the best flap ho can, at 
times he may bare no flap nt all. As stamp as I have made at 
this jolnt wes one In. which a ploce of integument from the ior 
part of the arm was slone available. I have seen many casos in which 
the flaps aloughed, and yet n good cicatrix followed, the soft parts being 
readily drawn forwards by the cicatricial process. 
Some Surgeons profer in this amputation wn_antorior and posterior Auerior and 
flap, perforating in front of the poster axillary fold and making Por Map. 
the posterior Map fst disarticulating and dividing the axillary artery 


in anterior flap; the operation although is not so good ax 
the former, z se zi 


Amputation at the Arm. 
‘The fap operation, as already described, is the bost in this region, Amputation 
fa anhadie a being made by cutting from without inwards towards * ear 


the bone, exclading the brachial artery, and the ior by transfixing 
all that remains. Inn very large muscular arm tho akin flap aud circular 
amoncle or mixed operation may be performed. Amputating by double 
flaps and transflxion is, however, good (Fig. 641). 


Pio, $41. 


Amputation of arm by dap operation, 

Amputation at the elbow joint is a capital operation ; it ought to be Amputation 
performed far ofteuer than it has teens Shieh eat bo better than ise cibow, 
That usually cbteined, and, os in nll othor amputations at josnts, there 
fe less constitational disturbance, and. probably less risk io, lif after 
this than after other methods of amputation. I have bad a patient 
up and about on the seventh day after ach an operation, the wound 

united without any traumatic fever or other disturbance, 

It be performed by the mixed method of amputating, by 

anterior and posterior skin flaps, the muscles boing divided answers 





on disarticuletion 
frorder bangers 
formed this operation on si: ‘the 
that I cannot too 
isease will allow ; it 
integument can be to 
for which amputation is called for has’ 
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* it by ian ‘Stomp after i 
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Amputation at the Forearm. 

Ampetation This ought always to be formed by the mixed mothod of ampu- 
through the tation; the one pede tad a vory unsatisfactory operation, the 
sciaaieal many tendons, &c,, of the part cansing very Saph and thus 
favouring suppuration, Two well-cut and fairly long sk. and 
x cloan clcula section of the muscles are far prefrable to the fap 
tion, and yield » good stump (Pig. 544). skin is Srually too 
thin for one long skin flap, and there are too tendons for a 

‘Teale’s. The same operation is the best at the wrist olnt. 


Tio. M4. 


Amputation of forearm by mixed methed, 


Amputations of tho Thumb and Fingers. 


A knowledge of the shape of the articular ends of the bones and the 
at a Position of tho different articulations of the hand is of importance fn 





SPECIAL AMPUTATIONS, 


thes parts, and I have, therefore, given a figure 
pointa as much as possiblo (Fig. 645)” 
ember that Anatomica} 


third rows the sumo 
ists eaersecty coe 

inta, consequently, 
of incision should be feateriay to 
aspect and 
the fold of the flugers on the pale 
‘maar, In the figure it will be observed 
that the two distal joints aro 
concave, with the concavity looking 
towards the ends of the fingers, 
while at the metacarpal joints tho 
concavity points the other way, the 
heads of the motacarpal bones being 
warface the 


Singers, corresponding prott; 
with the palmar furrow of the 
this furrow likewise corre- 


of the 

sponding with the Limnlt of the 
upper lina 

aoa g he eadont 


sheaths of the flexor tondons 
and bifurcation of the 


in ved be much 
bone, 
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tn 
tale dnd, lag 


hegomreatrd piety leone Sue 
to be brought 

With the same cht eaceeea 2 
meta bone of the little or index 


modian tis 


rms way, 
allow the scar to fall over the am 


Sity sees ly to the amputation 

ie same arguments 4 1e ampu 

Jong external skin scjashes ‘tae aiaalee 

far superior to the palmar and dorsal flaps an adopted. 

may be bere stated that amputation of the thumb eats bea 
rare operation, it boing far better 
cases of injury to the thumb, pelle) there is no 
possibility of saving it, sim; ante ethene 
point of bone, trim up the 
stamp to granulate, than ph what is sometimes. 
called a good job of it and amputate the organ 
higher up; for any stump of a thumb, however 
short or ugly, is of use, In the hand Some ae 
(Pig. 648) the man was an engineer, and he 
been able for years to follow his occupation with 
‘but little inconvenience. 

To describe other amputations of different parts 

of the hand is unnecessary; ns little ne 
is always to be taken away, and ‘he tata is to be ene 
by making skin flaps only, care being always 
Bes, toi he tendons by soi a i 
igo up as le. ingenuity 

Hand sfier amputes aud the reba ofthe individual case will anata the 

Ra hd ow ut best means by which tho latter can be supplied. 


inde 
Ampntations of the Lower Extremity. 


most alway 
pals recovering; for pi however, it is more successful, the 


joint is a Mier operation, 


being aboutequal. The best flaps appear to be the external and internal. 
Be tient being brought to the sige a the table, with the tuberosities 

0 iachium in view, Lister's valuable abdominal tourniquet is to be 
sajusted (Fig. 647), bat not acrowed wp till the Patient i is under chloro. 
form and hag eye is prepared. The Sorgeon should then make the 
external akin flap by meuns of a semicircular inclalon, starting from the 
tuberosity of the iachium, downwards and outwards one breadet 
below the great trochanter, and then upwards and forwards to the 
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‘centre of the groin on the outer side of the femoral vessols, ond this 
‘whould then be reflected upwards above the trochanter so a# to ex- 
pore it and allow the joint to 
and disarticulation Bio, Hay. 
a ' 


cibly adducted by 
to facilitate this stop. In doing 
this no vessels of any import- 
wnce are opencd while the most 
difficult part ef the operation 
is completed. 

‘The inner flap now remains 
to be mace, and this is rendil 


Lister's abdominal tourniquet. 


side of the neck of the femur, and bringing it out near the tuberosity of 
ineikion Was commenced, and then 
eutting out through the soft parts, including all the ndductors, &c. (Fig 
648). In doing thie all the pelvic muscles are separated at one clean 
sweep from the thigh 
bone, and a few touches 
of the knife complote the 
‘ion. Should there 


Tio. 648, 


cured im the way tho 
Surgeon proposes, and 
the parts brought to- 
gether, the two flaps 
usually forming an ex- 
cellent corering to the 
pelvic eup ¢ the wonnd is 
i vertical one, and there: 


ind n good scar results. 
operation I belicve to be a better ome than the anterior and pon: Uswal mode, 
terior flap usually ndvised, and which is thus described by Erichsen >— 
If the operation be on tho loft side, the kuife (twelve inches long) 


Aioputation at hip-joint. External and 
‘internal Mapa. 


the vessels dircetly 

above the tuberosity 

In transfixing on this side care must be taken not to 
m or the opposite thigh ; the back of the knife must 
but not against, the pelvis, and the point must not be 
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held too high, lest it enter the obturator foramen. 


gfrrboyhe 
ae elles thick m in this situation; the 
posterior flap may be about four inches long.” The operation is then 
to be compieted as the former. In both thess operations ood assistants 
are to compress any bleeding vessels as they are divided, for bm 
morrhage and the shock of the operation are the great evils to be feared, 
Lister's compressor has, however, rendered this serious operation a safer 
one than it was, 


i) 
Supra-con- ‘Frans,’ 1870 


dyloid am- Sci., ipra oie of 
Pulationy the thigh, In which the fewur is divided nt least hnlfan inch above the 
antero-superior edge of the condyloid cartilage, and the patella de- 
prived of its cartilaginous surface is applicd to the same surfioe, and 
Fed there with carbolised catgut sutures. The anterior skin is 
made oval, and the posterior fully one third of the length of the " 
1 have performed this operation in one case with a good result. 
This operation differs from what is known as Gritti’s in the section 
of the femur, being about one inch higher up. 
In amputation of the thigh for chronic joint direase, at all ages, the 
mortality is about 1 in 4, but under the age of twenty itis about Lim 
17, while over that period it is about 1 in 3, the difference in the mor- 
tality of the oporntion at the two periods being very great. Thus, 
taking all cases of chronic disease together, out of 89 cases of my own, 
13 died ; of 99 of Callonder’s, 28; of S4 of MacCormnc’s (* Dublin Joure 
nal,” 1868), 10 died; and of 106 of Holmes’s, 80 died; making a total 
of 343 cases, of which 81 died, or 1in 4. In subjects under twenty 
RMfeets of age Yours of ago, out of 69 cares of Callender’s and my own, 4 died, or Lin 
‘ou mortality, 17; and of 119 casos over twenty years of age, 38 died, or 1 in Bs 
amputation of the thigh for chron{e joint disease being six times more 
suocessfal in early life than in middleage. Primary amyntations of th 
thigh prove fatal in about 60 per cent, of all cases, or in more than half 
and secondary in the proportion of 76 per cent., or in 8 cusos out of 4, 
In amputations of expediency the mortality is about 1 in every 8 cases, 
‘Amputations in the upper third of the thigh are nearly as fatal as 
those ofthe hip. Amputations in the middle third are far more snce 
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those in the Tomer third are stil better, but amputation 
Meer Unesco or at the knee-joint are the 
‘The statistics of military Surgeons have Pileedareer enya ints 
andin Sv patio nl to ben tho thn mia tat hn 
‘of an amputation of the thigh is incrensed oes of bone re 


‘an excellent and serviceable sturny =P upon amie the weight of tha body 
sa ir be euitained. Velpeau revived the operation in 1890, 
‘but Mr. re-called the attention of London Surgeons to the eub- 
MedoChir. Trans,’ 1870), In his poper he states that up to 

Wan tcaret the kind had taken place in England, and that 12 
ied, or one fourth; but since then the operation has been snore com 
‘mon. I have now Performed it twenty-ove times, One § occasions for 
fracture of the log, 4 of which recovered; in 13 cases for 

chronic disease of the kneo-joint or log, 11 of which recovered ; and in 


Re fuccessfal cases excellent stamps were obtained 
ie this ma Jong, broad, 


ap peuCOMA be ready Which Graal 
of necessity be of #kin, and also a long 
re it is remarkable to what an 


to m: 
the pea of the pres a 
be only of skin, ‘The pe 
structures should be divided 
fe cutting forwards from behind 
inch below the joint end of the 
not im disurticuiation ; the popli- 
‘boing thus divided low down 
readily secured, The ol 
eat rexnored when diseased, bu! 
operation has been completed, and the articular surface of 
is not found to bo healthy, or reparable, or the flaps too 
condyles should be taken away,» thin rounded section of 
removed, or more if the necessithes of the cate demand, 
(‘Philadelphia Med. Times,’ 1872), advisos the inter. 
articular sewilunar cartilages being left. After the operation a troable- 
‘occasionally takes place in the synovial burs benenth 
‘extensor muscles of the thigh, when it occurs it should be dealt 


free incisions, 
sn Smith, of New York, bas suggested (Amer. Journ, of Mes 
Bes duns 1820) the formation of two lateral skit lays for this ampn- 
‘each flap commencing ono inch below the tubercle of the tibia, amd 
Se ralnownvir xa foreerda over aoc ‘the log until it reaches 


ie 


‘Stump after amputation at 
the knee joint, 


A 


aut vii 
Er 
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‘ia, ia rm unplensant. 
viding the tibia, its anterior edge should berounded off with the saw, 
Vatality Amputation of the leg for disease is a very sacessfal. og ar 
about one case in twelve only proving fatal, In young it is 


more successful than at a Inter |. 


Amputation 
‘ot the (oat. 


wag & Common operation, 
golf's, the smbastragaloid, and Hancock's 

upon the well-established position that governs, or ought 

all amputations—that no more of the body should be 

the necessities of the individual case require, or, in other words, 
the principle of “the least sacrifice of parts.” ‘To amputat 
Where anything less would suffice, in the present age, is regarded 
almost criminal, and Surgeons generally aecept Hancock’s well- 
‘Question, in his valuable lectures et the. Gall he ani 


of any bone or joint of the foot for no other reason than 
ticular icp sensors be artes ee Indes 

wring practice shoul most in the mi every 
erage to treat any Vocal disease; in the hand and 
should be #0 pre-eminently. Accepting it, therefore, 
difficulty in ringed Hancock's three other dicta : 

‘That we should perform our operation as close to 

damaged structure, and preserve as much of the foot as we possibly 
ean do with safety to our patient. 


#58 


H 


z 
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where practicable, we should cut throagh thertarsal bones with 
to disarticulating them. os 
oid the destruction of joints whenever wecan do ap, 
Hancock accord so closely with my own that I have 
in his words, and bave placed them ns leading principles 
in surgery of the foot; they accord entirely with those 
teropted to lay down as guides to the Surgeon in the surgery 
parts of the body, 1 believe them to bo no less of scientific 
chances value, and would wish the student to have them always 
in in the treatment of every case of local injury or disease. 
itis upon this principle—viz. “the leart possible sacrifice of To merifce 
ports” —most of the operations of the foot are undertaken, and it is,» lite of 
‘well to remember that of the different amputations that have been Wie 
recommended ench succeeding one is only a degroe more severe than = 
the preceding, aud that none of them are called for until minor 
measures have altogether failed, For the Surgeon in the present day 
away diseased bone or bones without fear, leaving nature to 
faatireschy.and) in thls .conSdence he la rarely deceived. Upon 
ciple I have taken away in one case the whole second row of 
; in another the three cunciform, seaphold and cuboid; ia 
with an excellent result, I have removed the necrosed os 
so little deformity that the loss could hardly be detectod, 
we taken away the appar articulating surface of the astragaloa 
with a result which has astonished me, no oxternal de- 
remaining, and movement of the auklo being almost complete. 
1836 took away the whole of the outer part of the foot for 
© boy, wt. 17, + = 
ly the os calcis, Pro, 550, 
‘scaphoid, inner 
bone, and 
560, 
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Mr, Birkett, 
same with « 
Single mo- eat hes 
MJ station of the four outer 
ea oe Cae oe 
with Hom Reps 30 Key's case, * Guy's 
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‘obtained, and any of the operntions I am about to de- 
only to be andertaken when less severe moasures are out of 


AHH 
i 


3 


this prinoiplo the amputations of Hey and of Lisfranc were 
with satisfaction, Hey’s consisting of tho disarticalation of the 
metatarsal bones from the tarsal, or the section, with the saw, of the 
‘metatareal or tareal bones, Series the dimrticalation, 
Chopart’s amputation, again, at the medio-tareal joints, and Symo's 

at the ankle-joint, or ’, » modifieation of this, in 
Which part of the o cal is all have the same end in view, 
‘The subsstragaloid amputation, ns tucorded by Malgsigne, was based 
‘upon the mme principle, its object being to save the astragalus and 


i 
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illeolus, the 
\) Is to be 
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sbarply defined projection will al 
be felt, which ia the peroneal 
(z), and half an inch in frout of this 
wil be foun, the joint whic separates 
foclug tes ria guise 0 Chey 
‘Surgical guides to foot am expremed forming the outer 
tyanwtony. amputation, Half an inch in front of 
thie again, or ono toch from the tubercle, the prominence af the fifth 
metatarsal bone is always to be felt (H), the line above this prominence 
indicating the articulation with the cuboid bone, which forms the outer 
boundary of the incision for Hey’a or Lisfrane’s operation. 

‘All these points should be looked for in the healthy feot, and tenrat 
pe Acie? ws Fata te eset ct intreducing this 

‘= ampat — i 
operation mast be accorded to Hey, for the date of tho first case he 
published was 1797, and it was not till 1816 that Liafranc’s paper 
‘was published ns a suggestion. 

“The operation consists in the removal of all the tocs with the meta 
tara Une by diarticlation, although it wens, from reading Heys 
observations (1814), that disarti of the metataral bones was 
not essential, for in ono of tho two cases recorded the cubold bone, 
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with some part of the astragalus, was removed with them; and in the 
second “the projecting part of the firet euneiform bone which suy 

‘the great toe was ‘livided with a saw,” and in others he stated that 
ae ron the metatarsal bones when the joints were nob 


“The operator,” writes Malgnigue, in describing it, “should use a Description 
sonal] knifo with a solid strong back, and only one edge. In operating * Person. 


ie incl 

‘of these points an Incision with its convexity downwards is 
le across the dorsal aspect of the foot, dividing all the soft 
n to the bones by a second cut. ‘The plantar flap is then to 
‘by two Interal incisions carried from the base of the dorsal 
the metataraal bones, and joined by a carved incision made 
Hino beyond the ball of the great toe. This flap Is to be longer on 
inner than on the outer side, because the internal cuneiform bone 
thicker than the cuboid, and it is to include all the tissues down to 
bones. Disarticulation bas next to be performed, and this is the 
done from the dorsal region, when the parts aro pu Sly on the 
vy depressing the tocs. Tho operator then places the point of 
knife on the outside of tho joint, and carrying its edge Inwards he 
it as far as the third metatarsal bone. Around here ho carries 

Vos a line forwards, i 


FEsee 


A 


cuttin; 
be When the 


parts are then to be brought to- 
by sutures, after securing the 
by torsion or the ligature and cut- 
off ragged tendons, the foot being 
upon « splint, with the log semi- 

mits onter side, and treated on 


fe after this operation is a 


the operation is one 
formed when the toes and"? yun were se nto 


Aint 


i 
b 


ire removal. agate, 
an excellent and valuable operation, Wh wangtenun 
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should ali ‘b6 performed in 
whe ico njay co 


it 


sul 
this can always be itesl oF cu 

Achille onto. Sest aentfon of sacha 

duced into English practice in 1828 by the late 

and to the of Scoteh Surgeons by Professor 
quently, however, gave it up in favour af his own 
anklejoint. He did so by reason of the objection stated, 
in snch partial amputations the part of the tarsus left 
apparently sound at the time, may become affected 
disease at a later period. But such an 

against all operations less than the removal 


iu 
HE 


vehowt 
‘Th 


e 
the foot, a1 


Chopart's amputation. 


toe, and terminating at the tubercle of the scaphoid, the 
grasping the foot, with his indexfinger on one point and hig 
the other. ‘The skin is the first part to be divided, and sul 

on the level of its retraction all the tendons, &c. are to be cut 
down to tho bones or required joints, the articulations 
beginning at the seaphoid joint; the foot should be forcibly bent 





SUBASTRAGALOID AMPUTATIONS, 57 


to facilitate thie part ofthe operation; the plantar fap is to be 

cutting forwards, and ia doing this caro TeaiA becker 

ee kuife close to the bones on the sole of the foot, in order 

soft parte may be divided with us clean a cut ax possible ; 

tha sn along one and extend as fur us the balls of the toes, 

and longer on ite inner than outer aspect (Pig. 663). All ragged 

tendons may be cut off short, and the parts brought together. Should 

there be any apie bringing up the fore port of the stump, or any 

retraction of the the tendo Achillis should be divided at once, but 

if no such vende ia experienced such ms measure o epeagprae = ue 

dressing the stump a opening for drainage shou! It. Fig. 

Sea ieaistin sietesotas or te ceecag cee yecr utes the Opere 
was in which the a Achillis was not divided. 

oe occasion T performed this piel Yio, 54 

heh for injury, making two lateral flaps 
from the Serene sides of the foot, the in- 
tegument of the a having beon destroyed. A 


stump resulted. 
iputation comes next in order 


ania ‘Textor, — in 
}© operation as ithont men- 
yperat 


It is made by a hoel flap, ax in Symo's ampu- 
tation, and a Sie flap, a4 in ee 's, the foot 
removed by opening the joints between 7 
thet seapold nd astragalcs, and disarticalating 7, sce Chipex'v 
‘Tie this tied ayy ‘the calcis, 
stamp resulting from the sbostragaloid amputation appears 
Bs ste" writes Hanconk, “to be perfocty {6 is round, and of got 
form the cientrix ia firm, nud well up in front, and the bottom of the 
bag ad perfectly covered by the natural heel tissue.” Nélaton says 
(Gin Bog i: of peak “hos been found to surpass all amputations.” 


asi epesiion oust be Jooked wpon as a modification of the rancock’s 
tabastrogaloid, in the same way as, Piogoft's is| a modintion of neato 
fein oe Hancock moves tho tu of the os calcis, and turnsit up 
to the lower surface of the astragalus, from which he takes 
Tt may bo adopted when the Sirgean in his attom 
to perform the subastragaloid operation finds the lower surface of tI 
fs dlseaeed andthe os ealcis sound. Mr. Hancock performed 
Gggoraticn 3a 1804, and with an excellent rosali. In oars idapted 
it this operation claims the Surgeon's attention. ‘The incisions 
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578 ‘ SYME'S OPERATION. 


instead of the finp being reflected, In the ‘Lancet’ for 
particulars of Hancock's operation may be read, as described. 
# lecture at the College of Surgeons. 


‘Syme’s Operation. 
‘This consists in the removal of the whole foot jest above 


parts likely to origi 

pletely got rid of; so that this operation is calculated to supersede entirely 
that of Chopart, besides taking the place of amputation af the log in 
the majority of caves formerly supposed to demand it,” (‘Holmes's 
Syst.” vol. ¥, oa. 2.) 

‘This view of tho operation, which was held by its ori ere 
nating as it does from one who was 80 closely com with Syme 
professionnlly and otherwise, is doubtless far too sxnguine. 

‘That it isn good operation no will ‘when amputation 
of the whole foot is called for; but to say that it will supersede 
entirely Chopatt’s operation 1 trust will never be ese for where 
Chopurt’s amputation is 8 it not to 
When the bones of the eee: 


Di di 
per cent. The ex 
thvour, for out of 67 cases only 9 died, or 13} per cent. 

‘The operation Is to be performed as followa. I give it in 
own words:—The foot being held at a right angle to the 

Jiné of common straight bistour f should be introduced imum 

low the fibula, at the centre of its malleolar projection, 
carried across the integuments of the solo in a straight line to 
level on the opposite side. The operator having next 
fingers of his left hand upon the heel, and inserted the point of 
thumb into the incision, pushes in the knife with ite bi 
the bone, and cuts clove fo the osseous surface, at the same time pross= 
ing the flap backwards until the tuberosity is fairly turned, whem, 
joining the two extromitics of the first incision by a transverse one 
‘across tho instep, he opens the joint, and, carrying his knife downwards 
on cach side of the astragalus, divides the lnteral ligaments 0 as to 
complete the disarticulation. Lastly, the knife is drawn round the 
extremities of the tibia and @bula, so as to expose them sufficiently for 
being grasped in the hand mnd removed by the mw. After the 
vessels have been tied (twisted), and before tho edges of the 





PIROGOFP'S OPERATION. 


wound are stitehed together an opening should be made 
of the flap where it 
drain for the matter, as there must al 
rotalned in the eavity to permit of union by the first intention. 
dressings should be of the lightest deserip- 
¢ the flap may. and pre will 
occasionally slough is unhappily too true; 
but this result is always owing ‘to an error in the 
mode of performance; for as the integument, being 
detached from its subjacent connections, can de- 
five nourishment only from the anastomosing of 
‘vousels, it is evident that, if scored croswaya, in~ 
sized of being separated by cutting parsllel to the 
the flap must lose ite vitality.” 
Ta Syme’s first operation, in 1842 (* Observations 
in Clinical Surgery,’ 1861), he simply took away 
the malleolar projections, and did not remove the 
articulating surface of tho tibia, as subsequently 
advised, but it is an open question whether any 
this extra. section of bone, 
putation is excellent. 
lectures on the 
of surgery, illusteutes it well :—" The 
Eft'or soft material’ on which we naturally stand a 
still preserved for the future basis of this support.” Fegnees 


Surgeons, and Pirrie amongst them, perform the operation Pirries 
without disarticulating the foot, sawing through the tibia and fibula modification. 
without. The modification is n good one. 

Boax's amputation differs from Syme’s only in the flap being made Roux’ 
from the inner and under side of tho heel. ee 


Pio, 556. 


Firogofs amputation, Heel flap with enous, 


Pirogoff’s Amputation. 
‘This operation is to be looked at as x modification of §; 
Introduced by its distinguished originator duriug the 
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580 PIROGOPF'S AMPUTATION. 


Phere he claims <F setae the Forties cateo-plastic 
a portion of one bone remai 

mn Bats arte coaithy waltea sith nsction, ied aE iia acia flee 
serves to lengthen the limb and increase its utility. Our own Buak 
was the first Sui 


have frequently performed it, and in every instance with a 

"The limb. fa longer than after Symo's amputation, and the stamp is 
not to be excelled (Fig. 567), for patients can walk upon it ax well ax if 
no amputation had been performed. ‘The incisious are the same as in 
Symo's, but no heel flap is dissected 7 After disartionlating and 
dividing the lateral ligawent sufficiently far for the os caleis to become 
visible bebind the astragalus, the Surgeon is to saw through the os 
calcis in the line of the heel, and remove the foot, tuking off, anbse- 
quently, the ends of the tibia and fibula. 

Dr. Ebon ‘Watson, after having made the hecl flap, prefers to saw off 
as much of the os calcis ax he wants to before going further; but 
there is an objection to this practice, for 1 have known the incision 
through the bone to be made too fur forwards into the astragalo-cal- 
canean joint, and a socond slice have to be removed. Dr. Watson 
ailopts, also, “Pirrio's practioe of dividing the tibia and fibula veithout 
previous disarticulation of the foot (Figs. 656 and 557.) 


Yoo. 557. Fro, 658. 
a = 


Pirogol's amputation. Division of malleoli. T. Smith, 


When this method is avis the Surgeon should make @ more 
oblique section of the os calcia from below backwards. 
I look upon Pirogoff's amputation asm very good ane, for it 


yisids an excellent stamp (Fig 658); it ought always to bo 


preferred: 
toSyme’s when the os calcisis sound. Should the bone be found at the 
Sime of the operation to be bad it must be taken away, the operation 





APFROTIONS OF STUMPS, 581 


‘being made into a Symo’s; but when the bone is it to be 
‘@ grave error to take away what makes #0 good ihe support to 


‘Hancock records fifty-eight cnses of this operation, as performed 
ere ate ci ee 
18 toes mi orm io samo way a8 my ‘ion, 

(Rel oe ewe 
tar ¢ foot. In mate or 

co) brn iat pearthary greataler te pea tbead earl 

im amputation of the thumb and little finger (page 567): they should 

ialways be largo, us much akin belng snvod ns the cave will allow. 


Stumps, and their Morbid Conditions. 


‘up; the nerves of the stamp will 
jnful when involved in the enta- 


prea Gwioe. oa. mash of lest na th fibula; indeed in my second 


‘operution I never touched the fibula. 
Painfal stumps are most distressing; they are commonly caused by Painful 
Bee pried a bes viesictccr pete ponte tes ene etree 
ine! in or ‘upon an 
apes ao iemengrg 
bulbous nerve. But in others the extreme pala seema to be dor to 











is 

end of the stamp belng eufficient to 
and convelsive twitchings of the timb. In 
terferemce is msebens, the general condition 
amociated with this affection ires 

‘red, with Ieeal soothing 

‘om, or sératmonium ointments, 

Necrosis of the 


already 

1 air caibel scone Wet 

from a stump was from the “divided femur ‘of a twain Whaat ig 
‘Pio. 558. 


stump following amputation for acute 
into the knee-joint, in a child about six years 
after tho operation by primary union, but 
in the wound ee 
nal disturbance, ‘exceptional 
‘bone and whole, the bone 





NECROSIS OF STUMPS, 583 


‘endostitis with or without ampu- fin 
foction as so scrious that ba advocates the aN 
Te-mnpotation of the iim) above the next joint as soon aa the earliest 
of aystemic infection appear, blood-poisoning being the 
danger of the disease. “The proper time,” Fayrer writes, "for Payrer's 

amputation in casos of diffused osteo-myelitis is ax soon an possible "="™ 
have ascertained that the boue is affected; and the mode of 
ize of & loug probe down 
and bleeding medullu near 
mptome “nit, wait and 
throw off the 
wes well up the bone, 
its whole ment is certain. In cases of incipient inflammation tho 

tmedulla will be found protruding like » fungus from the central cavi 

and the bone surrounding it expored to a groater or lessur extent; at a 
later period the end of the modulin is found already dead, blackened, 
‘and encrasted, but within it is pee mans of bone, débris, and pus. 
Tn tho former stage you can wat rogreas of tho ease, In the 
latter interference is immediately necessary, and that 1 fear can be 
‘nothing short of amputation, either about the next joint, or perhaps in 
B young subject at the epiphysis. The condition of the soft parte must 
not deceive, the condition of the bone and the constitutional sraplac 
must be the guide as to the time and necessity for operatio have 
made thislongextract from Sir Joseph Fayrer's paper because: itlathrougts 
Inim that in recent times the subject has been brought prominently 
under notice, Longmore and Holmes, however, in this country bave ably 
dwelt upon it, and Roux, of Toulon, made it the subject of a special 


acute cases there ean be little doubt as to the wisdom of the 
tice suggested ; they are not, however, in English practice of great 
menes, the cases of necrosis of stamps being geucrall Ee aise 
ene oF subacute kind, whether of periosteal or end origin, 
not requiring such active treatment. 
Aneurismal enlargement of the arterics of a stump has been described Aneurismai 
by Erichsen on Cadge’s authority; it isan accidental association. eulangement 
Cancer way also attack a rtump. In December, 1871, Isanerel oo 


Jog-stump of a man, wt. 68, for extensive cancerous disease of one 
standing, which attacked tho clentrix that had been formed ny four ¢ Saneer ot 
(vide Vig, 19). In thie case amputation of both logs had been per- * 

epee gangrene of the bone when the patient was u child four years 
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Axpowes, injuries of, i, 578; conta- 
sions of, |, $73; diagnosis in, J, 674; 
penetrating wounds of, i, 6825 
gunshot wounds of, ii, 5285 tap- 
ping, i, 68, 

ABDOMINAL TAxteres, wounds of, 5, 


ADDOMIXAL VISCERA, wounds of, i, 583, 
586 ; protrusion of, |, 684. 
AnNouMan ax 687. 
1 


486 ; in brain, i, 
2939 ; of breast, ii, 237; facal, 
1567; lumbar, j, 278 ; spinal, 
Perineal i i, = of tonguc, 1500) 
of prostate, li, 68; of joints, 1, 426; 
about joints, ‘Hilton's 
method of opening, i, 22. 
ADSCESS, KNIPE, i, 31; on opening, i, 22. 
ABBORUEST INFLAMILATION, |, 
Ansorssiox, i, 364. 
Soe i, 294; diseases of, i, 


Acrtanvrem, fracture of, i, 393 ; im- 
paction of femur in, ii, 293, 
Acromio, fractore of, ii, 376. 
ACTUAL cAurEny, |, 410. 
Acvrumascnr, j, 408. 
Apame’s cs aiad on hip, ii, 447, 
ApEntris, i, D 
38; of breast, fi, 
247; statistics of, 


i, 240. 
Bo primary, i, 9; secondary, |, 


Apuxsross of iris, i, 316; of labia, ii, 
‘224; peritoneal, fi, 273. 

Apirosx Tomovns, i, 101. 

ATR IN VEINS, i, 176. 

ATR PagsAoxs, ve bodies in, 11,195 


‘wounds of, ii, 16; operations on, i, 
2 





Axoumrxvars, ii, 76; with shock, i, 
9. 

Attanror's orxuartox for stone, li, 
116. 


ALVEOLAR Anscrss, i, 560, 
Amavnosts, i, 328. 

AateTnorta, i, 204, 

AmPvTATION in joint disente, ii, 452, 


sm. 
Ancrvtatton, H, 643; mortality of, ii, 
547; of the thigh for diseases of 
knoe, ii, 570; causes of death in, 
545;' when demanded, ii, 649 
different varieties of {i, 649 ; instru. 


ii, OGL; 
form, ii, 661} ak shoulder-joint, I, 
564; of arm, i, 665; at elbow: 
Joint, i, 6655 of forearm, ii, 566; 
of tHamb and finger, ii, 608 ab 
wrist-joint, ti 

» 568 


‘pound Hehe i 
stump after, 1, 566. 
AMUBEAT’S OFERATION, i, 
‘Axasrowosie, aneurism mi 440, 
Ankyxosis of hij of knoe, ii, 
451. 
Axastnerios, action of, ii, 536; rules 
for administration of, ii, 697 5 value 
of, ns aids to dingnoals, ii, 640; 
Par be in practice duo to, 


Awmernesis, L00at, il, 642, 
Avax’s orguatios for aneurism, {, 431. 
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basal te f, 418; diffused, |, 419; 
419; trautnatic, i, 
418; truo, a ret 
varicose, i, 438 ; rupture of, i, 422 ; 
spontaneous cure af, i, 420 5 bi 
anastomosis, i, 440; fusiform, if 
419; arteriowenous, i, 437 5 cirsoid, 
i, 440; special, i, 445; treatment 
i, 424. 
AyEt NEEDLE, j, 447. 
ANEURIEMAL VARIX, i, 438, 
Ayxunetan sac, relations of, to artery, 
i, 418, 
AvaxtoLgvcrTiEs, i, 184, 
AXIMAL Potsors, i, 67. 
Axarourcar, TouRROLE, §, 67. 
ANGULAR cURVATURE of spine, i, 


Axxxe-sornt, dislocations of, ii, 348 5 
diseases of, ii, 438; suppurntion of, 
ii, 4645 excision of; ii, 464; am 
putation at, ii, 572. 

Axxvran srmorcny, Ii, 123. 


ANTISEPTIC TREATMENT OF WOUNDS, 


li, 656. 
ANTRUM, diseases of, & 519, 622 
purntion 


Asrruics, OFRUATION on, foraneurism, 


i, 433, 
ANTS, artificin}, i, 680; abnormal anus, 
" 587; disensos about, i, 6545 


fistula about, i, 668; painful ulcer 
of, i, 656; pruritus of, i, 673. 

AOKTA, ABDOMINAL ANHURISM of, i, 
449 ; lgatare of, i, 4495 compres- 
ion of, i, 449. 

Avwasta after head injury, i, 221, 

ABACHNITIB, i, 221. 

ARACHNOLD CYST, i, 216, 

APiTHON riteontaead 4, 493, 

APNEA, 

Anon, Sree wounds of, i, 462, 

Ans, amputation of, ii, 666. 

AUREST OP INFLAMMATION by ligature 
of artery, i, 24. 

Arnows, wounds from, i, 149. 

AuTERIEG, diseases of, i, 418; inflam- 
mation of, 1, 4135 atheroma of, i, 
414; injuries of, |, 397) torsion 
of, i, 401; stati of, 1,410; ge 
ture of, i, 4455 general rules 
the ligature of, i, 446; occlusion 





ARTIFICIAL awes, §, 680, 
ARTIFICIAL PUPIL, 352. 


ii, 46: 
Arunnoma, | 415. 
erigtrcesi 278; dislocation of, 


Ava bone, ii, 510; of muscle, 


287. 
Arnorine in iritis, i, 316, 
AURAL POLYPI, i, 386. 
‘AvuicLe, malformations of , 9755 
tumours of, |, 376, 
AXITLARY ARTERY, ligature of, i, 457. 


Baer, injucles of 1, 260; sprais of i 


‘Bask OF SK OL. fractures of, i, 201. 

Baasrrts, i by 25 

Baspaas, splen j 626; em + ii, 
rmmnoveable i, 308, 

Haasabaee E80, i, 178 

Basxpow’s piszass, |, 190. 

BAVARIAN TMMOVEARLR flannel splint, 

ii, 366, 
Rees 4, 35. 


BENDING oF BONES, ii, 357. 

Biorrs Texpow, rupture of, i, 255. 
Brres, seRPEST, {, 68, 

BLaDvEs, discases se ii, Shy 


fi, B75 ‘sacculated, i, 875 wine 
‘out, ii, 59; ulceration of, ii, 60 
tumours of, ae 62; cancer. of, fh 
64; atony 

Gieawor hs ey paralysis of, i, 65; 





INDEX. 


stone in, ti, 76; foreign bodies in, 
i, 121} malformations af, ti, 1015 


wounds 3 on 
Lert ndden ‘i, 153. 
Brrxpixo, i, 482; in hond injuries, §, 
223; in “wound of jung, ii, 87. 
Breraanornyacosss, i, 337. 
* Broo, axpverior xx,’ |, 627. 
Broop powoxrso, |, 63; prevention 
of, i, 63. 


from inflammation, ii, 
fares of, B, 3585 hypertrophy, ii, 
609; caries of, fi, 497; necrosis 
of, ii, 482, 491; sclorosix of, 1h, 483 ; 
tumours of, ii, 499; diagnosis of, 
ii, 507; pulaatile tumours of, ii, 
Bos crete in, ii, 609 ; hydabids in, 
Bowst, internal Ser tapene of, i, 
594; ruptured, i, 5: 
Buacnrar anreny, ligature of, |, 459. 
Buanw, brnised, i, 2075 concussion of, 
m of i, 2165 


220, 
BRAIX AxD 178 ‘sOeatUUANES, injuries 


of, |, 212. 
BRaspor's orzxatiow, 
Burast, eee ce 
trophy of, $ 
of, nd 246; inflammation of, 
236; mbsoess i 


mammary abscess of, 
chroule induration of, ii bio, the 
tumours of, i, 


tancer of i, 261 stutntice 
240; colloid eancer of, i, 247; 

iseuso of, ii, 247, 249; 
‘exilke tumour of, ii, 260; hydatide 
of, ii, 251; nmvus of ii, 2515 re 


tracted nipple, nr aischurge 

from nipple in, ti, enlarged 

glands Pee, aoky intlcation of 

Feel chronic eee mae 
le ing cancer, 

txchhion of fy 36 4 


ay ‘TUMOURS O¥, dingnosis of, li, 


Bnoap trdAarewn, pep or, ii, 261. 

Bnoxcnocear, 

Broxcuoromy, ii, 20. 

‘Buvrae, i, 142. 

Bono, in clap, ii, 1685 in_chanore, ii, 
174; im syphilis, ii, 170, 

Bunowooene, i, 606, 


es soaps, }, 150; of larynx, 


Bones, dasa of i 20 ot dee 
295; acute inflammation of, i, 
478 ; loose bodies in, ti, 294, 


Cacnexta, i, 6, 
Caxcis, fractures of, il, 4165 necrosis 


Canoe ULORRS, j i 

Caunus, provisional, ii, 

CawaLicvLt, obstruction ot i, 238. 

‘Caxcen, i, 116, 1 irrhous, i, 118; 
20; melanotic, i, 1215 


i, O73; of bladder, ii, 64; of 
prostate, fi, 75; of penis, Hi, 1605 
‘of broast, ii, 2435 of testicle, ii, 


excision, i, 127; by cnustios, 
128. 


‘Caxonvs ours, i, 493. 
Cannouisep LiGaTuRR, i, 402; ii, 


558. 
‘CAMBTUSCLE, i, LOR 5 Tndad,\ WO, MO. 
‘Camorsoma, 4, 116, Ved. 
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Canpex's axcrvratiox, li, 661. 
Caries, rent 497; caustic treatment of, 


Canora Autenr, compression of, 1, 
451 ware of, §, 451. 
Canrvs, dislocation of, ii, 336; dis 


enses of, ii, 469. 

Cautitags, disoases of, il, 2435 dislo- 
cation of inter-articalar, ii, 348; 
tumours of, j BOL; frac- 


Mihir sterno-costal, fractare of, 

Canttiaans, loose in joints, ii, 471, 

Casrnatios, ii, 215. 

Caranacr, |, 354; operations for, }, 356. 

CATARACT OL4s888, i, 362, 

CaTARii OF TYMPANM, 3, 390, 

Caranniar consexortviris, i, 302. 

Carovur trearure, carbolised, |, 402; 

Pi Preparation of, on 

ATHETER, on passing, ii, 127; tyin, 
129 Ftehisa, {, 398. . 


Cavreny, actual, i, 410; galvanic, in 
ils, 1, G68 » In skin ornoe, 
129; in ovariotomy, il, 27, 

CELLVIAN MEMNUANOUS SORE, i, 33. 


Cuarnoy, or malignant pustule, i, 171, 

Custom Tomouns, i, 158; of car, i, 
376. 

CHRILOPLABTIC OPRATIONS, }, 492, 

Cnet, injuries of, fi, 385 gunshot in- 
Juries of, i, 627; wounds of, ii, 
38; of large veasels of, i, 395. 

Cur908, i, 183. 

Curtesiany, i, 165, 

CHimxxy swxee’s cancer, i, 123. 

CHLOROFORM, fi, 635. 

Cuoraur’s amrvratioy, ij, 575. 

Cronpxs, ii, 168, 

Cxonor, hypermumia of, j, 317. 

Cuonorrris, i, 318. 

‘Croarnions, diseases of, i, 156; division 
of, i, 166, 

Crcaraizati0y, 

Crncumcrsio%, 

Cimsorp axeurra 

(Crvraue’s Liao 

Crane. for ovariotomy, bi 275; for 
piles, {, 668, 





Citron eangement of 22 jem 
Cros in bone, i, 481. 
oie ire, wad penive tt in 


rism, 
Cuoven's ity ange, i, BL. 
CLOVE-HIM » 3 
Crvp-Roor, ii, so 
‘Coocrexax Jorsr, disease of, fi, 440. 
Cocerpynta, Si, 440, 
Cxcunt, abscess abont, , 589. 
Cock's ornuarioy for stricture, ii, 135, 
erie ‘yixws on inflammation, 
iy 10, 
Corp as an anesthetic, ii, 542. 
Con viceus, §, 32. 
Couns's antRRY COMPRESSOR, i, 428. 
Scans i, 248; amputation in, ii, 
Coxues’s ynscrens, fi, 384. 
Counorp caxcer, i, 126, 
Coronoma, i, 314, 
Cororomy, i, 680. 
Coma, i, 216. 
CoaDUIXUTED FRACTURES, ii, 419, 
Comrouxn rracrenes, fi, 361-3; of 
skull, i, 208. 
UD DisLocaTios, of shoulder, 
ii, bd of elbow, ii, 334; of knee, 
ii, 84 


COMPRESSION OF BRAUN, i, 216; dia- 
Sone ‘of, i, 218; treatment of, i, 
225, 

ConcvssioN, OF BRATS, #, 2075 trente 
ment of, i, 2265 remote effects of, 
i, 211; of sping, i, 259. 

Coxpytomara, i, 672. 

Coxoexrrat malformations, ii, 280; 
hydrocelo, ii, 177 ; tumonre, j, 258; 
mone i, 160; hernia, i, 6825 

if 

Cowtea: CORNEA, i347. 

CoxJsunoriva,piseases oF, i, 300; oper- 
ations on, i, S44, 

Coxsuxcriverts, vurictios of, i, 302. 

ConTactous ormrmaLata, fy 304, 





tumours of, fi, 218; hiydrocele of, i, 
i hanmuntocele of, 3, 187. 


of, 5, 309; conical, 1, 347; opa- 
cities of, i, 310; tinting, |, 348 ; 
wounds of, i, 311; operations on, 


-y ou rugs ‘OF JAW, friicture of, 
Conoxor rnoczss OF TLXA, fracture 
of, ii, 387. 
ae 1,198 ;fractare 


or. 
ns tumours, i, 101, thyroid, 4, 
¥ mocous, i, 108; sublingual, 
4, 496; sebaceous, i, 104, 


‘Dear-xerie, i, 396. 
Davorsrers, ti, 299; heredity of, ti, 
‘301. 


of, 1, 560. 
‘DeyTan svunoenr, remarks on, i, 634. 





trephining 
Dexmat on nERMOID Cr#ts, i, 104. 
a peone id sae 

KAY RAGM, fi, 
Digrasenst 8) exctiion kisi 

morzhagic, 5, 6. 

DINvLAPor’s ASPIRATOR, i, 22. 
ied CELLULAR IXFLAMMATIOS, i, 


Divvoaep axeversy, 5, $19, 
Sap ComMPnassiaN of aneurism, |, 


eer o7 stuicTcns, forcible, ii, 
1. 


Dienraxsitic coxsuxcrrviria, 1, 305, 

Drager tovrvan weusta, §, GOL. 

DiMk0r OFMTMALMOSCOFIO KXAMINA- 
Tiow, §, 289. 

Drstocarioys, ii, 316; of spine, i, 267 5 
of riba, ii, 355 reduction of old, li, 


i, 
ris 334; of carpal bones, i 
335; of thamb and “4 

336; of hip, 08 of 
of hip, ti, 3455 treatment 


9455 of patella, ii, 846; of 
knee-joint, ii, TUT: of fibula, fi, 
847; of foot at ankle, ii, 345; of 


tion by manipalation of Ns hi, 
342; of humerus, ii, 328. 

DrsvocaTiox AND yRAOTORE, il, 320, 

Dragnortxo anxvnise, i, 419, 

Drssxotion wounns, J, 66, 

Disrar LiGaTeRy, |, 433. 

Dounxat’s perineal lthotrity, i, 116, 

Donsua tx11, disk 

Dovone, asat, 

DRarwaGe Tomes in abscess, i, 23, 

Duorsy, vee ovarian, li, 257. 

Dnowxixo, ii, 43. 

Day gaxousyy, i, 97, 41. 

Docusxxe’s prsxasy, il, 





INDEX. 


TIDE to diagnosis of disloca- 
tion of humerus, il, 327. 


rapture of, i, 578 
DvRA MaTEE, ee of, i, 212; in- 
flammation of, after ostitis, i, 224 
me outside, i, 218; within, i, 
Dvewa's Seay, canala, fi, 31. 
Dyseaaana, |, 666. 


Eas, EXTERNAL, affections of, i, 375; 
malformations, i, 375; cutaneous 
affections of, i, 376; injuries of, i, 
876; tumours of, i, 376; cheloid 
tumours, i, 877; hematoma, §, 377. 

Eax, foreign bodies in, i, 380; polypas 
in, i, 386; bleeding from, in frao- 
tured skull, i, 208. 


EAR-RIXG HOLES, tumours of, i, 876. 
Econyaosts, i, Kr 


Eouryooocers, 
Ecrorrow vreicx, ii, 161, 
Eornorioy, i, 335. 
Ecaxsxatovs cron, |, 30. 
Exasrio r1GaTuRe in fistala, i, 662. 
Exsow-sonrr, amputation at, ii, 566; 
mn of, il, 467; dislocation of, 
831; compound dislocations of, 
fi, 3345 diresses of, ii, 411. 
Evecrnte rxpicatons, ti, 521. 
in stone, li, 91; in hy- 
i, 600, 


Exxcrro- -SONOTURE of aneurism, i, 454. 

Exgrnastiasis Arabum, i, 179; liga. 
ture of main artery in, i, 180; of 

fi, 2195 Grweoram, i,17 

Banouisy, i, 416; fat, in fracture, 
361. 

Enrgnatior of leucocytes, §, 18. 

Enusstoxs, wocrumsat, ii, 222, 

Exonernorta, i, 204 

Exrnysema, ii, 35. 

Enrrex. 

ENCEPHALITIS nfter injory, i, 221. 

Eycernaroce.s, |, 336. 

Encrrs,rorp CANCRR, §, 120. 

Excnowpromata, i, 1113 of bone, fi, 


501. 
Encysren hernia, i, 682; hydrocele, ti, 
184. 





Fhe wounds of, See 
PILEPEY, trephining in, 5 after 
injury, i, 224, 220, 

Evunysis, displacement of, of humo: 
rus, ii, 8785 of radial, i, 389; of 
femur, il, 400, 406, 

Erteuystat cantiragn, disease of, in 
hip divease, ii, 482. 

Errrrocena, i, 605. 

Erracuturrts, t, aut 

Eersravras, | 

eaten ii, avi in head injuries, 4, 

Eerrmertona, {, 122; of bone, ii, 607; 
of nose, ii, 65 of lips, i, 490; of 
penis, ii, 159; of scrotum, ii, 2205 
of rectum, |, 6735 i, 
500; of arsophagus, §, 667. 

Ervxm, i, 515. 

KQUINtA or landers 1,75; mitis, i, 77. 

retin Tomown, |, 441. ah 

AYAIPRLAS, i, 445 phlegmonons, §, 473 
pathological appearances after, i, 48. 

Kavrunsa, i, 62; nodosum, i, s 

Bssrance’s naxpage, i, 405, 

ETHER SPRAY, ii, 543. 

Se caTunrEn, passage of, |, 

92, 


HON OP JOINTS, ii, 4525 of hi 


EXFOLIATION OF BONY, ii, 491, 
Exormrnazarte mnoxcaocers, 1, 189. 


Rarer pil, 1603 urethrotomy, 
ii, 133, 


| Bxru ‘AL MATES, oxamination of, i, 


878; affoctions of i, 373. 
Extmavasation, of blood, |, 142; of 





INDEX. 


uring, ii, 199; of urine in children, 
ii, 155. 
Exzus-carsvrar ynactene, li, 398. 
EXTRACTION OF CATARACT, i, 306 ; after 
treatment of, i, 362, 

EXTROVEUBION ov LADDER, ji, 161. 
Evy, injuries and diseases of, i, 286. 
Eruaait, examination of, i, 286 


disenses of, i, 299) tumoars 
of, i, 382; Injuries of, i, 300; ex+ 
amination of, 1, 296, 


FACUs anreny, lignture of, i, 455. 
Pactar caupuxens, |, 


Fact risruta, i, $87, 

Fmoat mtracrion, 

Parse yorsr after fracture, ii 

Paxey, i, 75. 

Fatots op rarat, contruction of, i, 

Par xmporisy, ii, 361, 

Farry tumour, i, 107. 

Faves, ulceration of, §, 610. 

FRIGNED Disease, i, 252, 

FEMALE OkNITAL ONGANS, affections of, 
ii 

Fexaus, stono In, fi, 119. 

FEMORAL ANXEURIEM, i, 463. 

Front aareny, ligature of, i, 466. 

‘Femonas 1) i, 638. 

Feuvn, disk 


w of bend of, fi, 8885 
893; of neck, ii, 
i, 401 ; of condyles, 

ii, 406; in children, fi, 406 ; com: 


pound, of, fi, 407; separntion of 
Fpiphyeia ‘of head, i 400; of 
trochanter, ii, 400; of condyles, 
i, 4065 Absorption of neck, ii, 


Fev2x, inflammatory, i, 16,19; hectic, 
1, 29; traumatia, i, 53, 
“ng of, in inflammation, i, 

Frako-cttivtae TeMoUR, i, 108. 





FrnRo-MescULAR TUMOUR, i, 110. 

Fiano-riaaric removs, i, 108. 

Finuovs rorrrvs of pharynx, i, 8. 

iE AES ES i, 110; of uterns, 
ii, 281. 

Fravra, dislocation of head of, Hi, 347 ; 
fracture of, ii, 411. 

Frsouns, amputation of, ii, 5675 con- 

tracted, ii, 311 dislocation of, ii, 387. 

Frnt nvraytrox, union by, |, 9 

Frewcne of anus, ph 

FIesURED PALATE, i, 504. 

ae nl i, 658; frocal, 5, 


Firxtow oy jee i, 429; in re- 
pape of dislocation of hip, Hi, 


Frvorvation, i, 20, 
Foor, fractures of, ii, 416; dislocution 


406; bone, di, 495 5 
241 pha~ 


syngeal, i, 670; tooth, 

Fouciwt Taxi, i, 617. 

Founanst, axpniation of}, 666; frace 
ag of, ti, 383 ; compound, of, ii, 


Fory1ax nopres in nose, i, 6; in 
pharynx and axophagus, i, 669; 
air-passages, ii, 18; in bladder, il, 
121; in rectum, i, 659 ; in stomnch 
and intestines, 1, 689. 

i petit 
impacted, 4 dingnosis of, i 
83s grogn 8, 90 treatment 


ii, 3725. ‘complica ing 

864, 418 ; extravasation 
comminution of bone in, i ‘9; 
spontaneous, ii, 368; ft-ernbolieus 
in ne ii, 361, 

Paaores CIAL, of nose, ii, st 
of skull, 4, 199; of base of akull, i, 
201; compound, of skull, 4, 285, 
ain 4287 5 of See HN 

of weapala, %, 864 ck 
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patella, ii, 408; ve foot, ti, ED 
Gunshot fractares, ti, 681 


fractare of, ii, 25 enostonis of, Hi, 
13, 409, 

Puosrarry, i, 165. 

Fouumrsatixe oLaccoma, |, 322. 

FuMiGariox, merearial, §, 84, 

Foweve roor of Indis 

Posirome axevmien, 

Furusccivs, or 

FUSIBLE CATCULVE, ii, 


Gaa, &, 605. 
Gaxacrocxte, ii, 250. 
Gaxt-BLaDDEK, rupture of, i, 581, 
Gaxt-pvcr, rupture of, |, GSE. 
GALVASIO CAUTRRY, 
in cancer, 124, 129; in nwvas, i, 
443; in piles, i, 668. 
Gazyaxo-rexorcax inaneurl 
GaNoLIo8, ji, 296; diffused, 
Gaxouxxe, anwmic, i, 
36; traumatic, 4 
ture, }, 375 hospital, 
1, 37. ; 
Gasrnorosry and Gasrnosromy, 5, 601. 
Gxsrz0-eRINany onGANs, injuries and 
diseases of, ti, 155; malformations 
of, ii, 161 ; development of, ii, 17 


42; senile, 


bodies in, ii, 224; adherent Inbia, 
ii, 224; vnlvitis, ii, 226; noma, 
Hi, 225; labial cy 6 
Iabial tumours, ii, 226 
hymen, fi, 226; double vagin 
227 ; vaginal tumours, fi, 227, 

Gzxvrzexton in poplitea! ancurism, |, 
429, 

Guayvuns, |, 75. 





ae axkvnisa, ligature of inter 


465. 
son, J, 189; exophthalmis, %, 190, 


Gavemeaeyl 165; in female, ii, 
1665 coinplications of, i, 168, 
Gonvox’s sriuxe for fractare of 

radios, ii, 366. 
GRartixa-8Kbs, i, 160, 
Gnaxvtarions, i, 11. 
Gavan, ii, 76, 
GREEN-STICK FRACTURE, 1, 357. 
Gurrti’s amruzarios, ii, 670, 
Guowrn, arrest of, after fracture, ii, 


378. 

Gurwna-worm, 5, 182, 

Guatwort, i, OL. 

Goo arp CHALK sVEEyr, I, 263. 

GosMara, i, 86. 

Gow, affections of, i, 515, 562. 

Gesrowpxs, burns from, i, 152. 

Guxenor rezvnres, li, 616 ; shock in, 
ii, 6185 Iuwem 0 in, ti, 519; 
of head, ti, G23; of fnce, ii, $303 of 
chest, Si, 527 ; of heart, , 628; 
of abdomen, ii, 528; of ixtestines, 
ii, 520; of bladder, ii, 6805 
fractures from, yaa } of upper 
extremity, ii, 32 of lower, ii, 
532 ; amputation in, ii, 534. 

Gusratonr xxuvs, division of, 1, 604 


Hams TOceLy, ii, 187; of the cord, ii, 


189. 

Hamatoma avn, |, 377. 

Hamarunis, ii, 

Hawoxnmaox, i, 408; sccondary, i, 
413 ; summary of its treatment, f, 


413; urethral, ti, 50; vesical, ii, 
50; renal, ii, 49. 
Hewounssorc ntarirzses, |, 6 
Haaonunotps, j, 662, 


Haemormonax, ji, 41. 
Harsany’s waxztipy TRvss, i, 488 
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‘Hasecoxn's ariryr for fracture of jaw, 
‘Hascocx’s Se) er foot, ii, S77. 


Heapacue after injury, 
Heap, Sifetien of; 185 || conetantoen 
00,1, $88) gunshot wound of i, 


Btsixy wounds of, 1, 397; gunshot 
wounds of, ii, 528. 
Hexax oy Ixriaorarioy, j, 14. 
raven, |, 64. 
‘Heusta, dingrains of, i, 601; abdomi- 
reel 603; a i, 607; 


ta s umbilical, i, 642 5 other forms 
of, i, 643; radical cure of, i, 636. 
HEnwta, cEREDRE, i, 220; testis, 1i, 204, 
Henxioroxy, i, 619. 
Heurns rurrvtraxis, ii, 169. 
Har's amrvratiow, li, 574. 
Sexe METHOD of opening abscoss, 


Hir-sousr, amputation at, fi, 668; 
inense of, ii, 429 ; dlagnosis of, ti, 
mn ology fH 4905 treat 
me! a purution 

of, ii, 484; removal of ecrosed 


453 ; divi 
dineaso of, Hi, 447; dislocation af, 


ii, 888, 
Hopoxry’s pisease of glands, i, 187. 
Hour’s prxaron, fi, 131. 


of, ii, 324; reduction of, li, 
828 ; unreduced dislocations 
880; fracture and dislocation of, 
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bie so orgatiox for ancurism, |, 


Hrmarze, i, 1685 diagno of, 5, 809) 
ciate ‘breast, ii, 261 5 


py rag) 183; ns ae ie 
DES aeceenecss Cerne 


Hypno-sanoocenn, i, 199, 
Pe ii, ee 
Hypsoré auricvtt, 
Heaney, open oe Be, rigid, Ui, 


ber crate Manan 


Hyvenrnormy of bone, il, 609; of 
breast, ti, 242, 

Hyporros, i, 308. 

Hyvosraptas, ii, 163. 

Hyeranra, |, 252, 


Tor rx mmnyta, i, 609, 618, 

Tor povurtes, i, 149. 

Tornrosm uix0tm, |, 500, 

Ixvm, rapture of, §, 678. 

Intac anrERres, ligature of, i, 463. 

IL10-PEMORAL TRIANOLE, Ii, B96, 

Iniva, fracture of, 1, 391, 

TaareptaTE UNION, 3, 9 

DOXOVEABLE AvPARATUS in fracture, 
ii, 365. 

Iurscrap ynactune, li, 3683 of hue. 
rus, ji, 877; of radius, ii, 384; of 
neck of thigh-bone, ii, 894, 

Invacrios oF rxcns, §, 644, 

Sap anus, i, 6405 hymen, ii, 

IMrEumeance ermiorons, i, 124, 134. 

Larorssor, il, 221. 

INCARCERATED HERNIA, 5, 608, 

Lxctstoy of membrani typani, i, 888, 

Ixcomrere yaactuns, li, 368. 

IxcowTixsxcer oF URINE, li, 66, 


4, 29. 
ae herala, i, 632 eeaomles 
ave, emia i A eTRA, 


Bw 
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IxvtasMartoy, i, 14, 18; absorbent, b, 
154; asthenic, i, 17; phenomens 
of, i, 14; increase of temperature 
in, i, 16, 

IxYLaaeaTonY PRVER, i, 63, 

InyLation oF TYMPANUM, i, 375. 

Incrows Tox-xatt, |, 176. 

Ts@UINat WERNTA, i, G31, 

Inmates, CHLOROFORM, ii, 599. 

Iyxomixate AntEny, ligature of, i, 450, 

Txocvunation, syphilitic, i, 77, 91; vace 
cino-syphilitic, 1, 92. 

Tsaayrry hend injury, i, 212, 

Ixsnor strxos, |, 68. 

LYTERARTICULAR CARTITAGES OF KEE, 
subluxation of, ii, 348. 

TxTemsan nin, discnses of, i, 387. 

Isreraurtep avrons, |, 145, 

INTRRETITIAL KERATITIS, j, 307. 

Iyrnerires, rupture of, i, 678 5 obstrao- 
tion of, i, 588; om fapping, 4, 607; 
gunshot wounds of, il, 529. 

INTRA-CAPSULAR FRACTURE OF FEMUR, 

Intma-omastar surrenatron, i, 221. 

INTRA-PARIPIAL 8A0 IX sEERSTA, }, 627. 

IvThA-UTERINE FRACTURE, ii, 357, 

Isressosczrttos, i, 593. 

Isvxuatox oF nor in foreign body in 
air-passages, fi, 225 in intestinal 
obstruction, 

Inrprcromy, a 

TRrpo-omonoxprTrs, 

Inrporomy, i, 352. 

Tuts, congenital anomalics of, i, 814; 
wounds of, |, 317; coloboma of, i, 

314, 

Inverts, i, 314. 

Tenxpversie mmuxta, |, 607. 

Tnmiranix, stanpen, |, 56 ; mamma, i, 
243, 


i, 318, 


Tec1att0 WERSTA, i, G44, 
Tscm10-KECTAL Anscuss, i, 658. 


Jaw, froetare of, i, 680; trentmont 
of, {, 631; dislocation of, 1, 629; 
necrosis of, 1, 617; excision of, i, 
523; tumours of, |, 519, 625; clo- 
sure of, i, 528. 

Torre, dislocation of, ii, $16; disennes 
of, Hi, 420) symyroms of, 4, Aes, 
pathology of, i, 420 5 treatment of, | 
Gi, 442; wmputation and exeaien 





ii 

347 
of Taira car 

Kxoow-rioinl hh. 


5 vy 
i 411, compound, of fy ANB, 


Laxs, wi of, & B13 5 

1, 318; diseases of, i, 354. 
Lxveocrres, |, 18. 
Levoornnaa, ti, 166. 
erste action of, ow artery, | 
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4, 454; of arteries of upper oxtrem- | 


7 §, 456; of iline arteries, 463; 
rteries of lower extremity, i, 


Liaurxixg, accidents from, i, 155, 

Lore nv exes, i, 306, 

oan EXTRACTION OF CATARACT, i, 
359. 


Lixovan aureny, ligntare of, §, 454; 
in cancer of tongue, 3, 504. 

‘Lip, cancer of, i, 490; chancre of, ne 
cysts of, 1, 483 ; tumours o! 


Fesloraton of 1.402 hare’ 485) 
Pegmonous’ inflammation ‘of | 


Lanow ih le ‘of conjunetiv 
of nose, ii, 4. 


Lisraayc’s ‘wtruratiox, Mi, 674. 

Lisren's mode of dressing wound 
556; tourniquet, 

Lrrnie scrp doposite, ti, 78; calculus, 
i, 82. 


4,342; 


Lrrnowrarertcs, ii, 91. 
‘Lirnoromy, ii, 104; when selected, il, 
aay causes of death after, 1, 118 ; 
operati 1085 me 
iat, ii, 116) bilateral, ii, 117; 
Buchanun’s, ti, 117 ; recto-vesical, 
i, 117; high operation, li, 118; in 
female, ii, 119. 
Len ate LITHOTRITY com- 
‘Laraorurry, see selected, 


Lrrrsr's OPERATION, |, 
Lrvm, as in, i, Moy 3 ruptared, 
§, 676, 


Locan axxsruertos, ji, 542. 
Looxen saw, |, 240. 
Locomotor ataxy, ii, 287. 


i, 680. 
Lunes, condition of, in npnona, 
after drowning, !i, 43; laceration 
‘ef, i, 39; wounds of, ii, 385; hernia 


of, i), 89. 
Leres, i, 34; of nose, ti, 6. 





595. 
Lrarmattos, affections of, i, 184; 
88. 


Lyaestonta, i, 140. 
Lysst iy uxpuormontas, i, 74. 


MaAciNTYRe’'s sptty7, ii, 414, 

Manroamatioss, 18,299; of anus, i, 6545 
of ear, i, 3755 of genitals, ii, 1615 
of kidnuy, ii, 455 of ve i, B02. 

Matiowayr rverons 

Marioxaxr toxovns, 

Mamara, diseases of, ii, 235 5 excision 
of, ii, 254. 

bP hota ‘troatmont of aneurism 

a 1, 434; reduction of dislooat 

of humerus by, ii, $28 of hi 


be Mass WEDUOTION &: 

MEATUS, EXTERNAL, fctiounct i, 978, 
Maran Litioroacy, ii, 116. 
Mepvtitauy caxcnn, }, 120, 
Murmomrax GLanns, obstruction of, i, 


Mevanoats, i, 121. 

Masouaxa Truraxt, injary to,5, 387; 
‘examination of, i, 389; perforation 
of, i, 388. 

MENINGEAL anteRy, rapture of, §, 213. 

Musixcocens, |, 935. 

MerATANSAL ONES, 
through, ii, S74. 

Munk overs, ii, 250. 

Moxns, i, 178, 

Movniries ofsrom, ii, G11. 

Mosrivicarioy, 3, 36. 

Mvoovs crsrs, i, 108; of lips, i, 498; 
of tongue, i, 103, 495, 

MUEMERRY caLcunes, H, 83. 

Mues, i, 497. 

Musones, injuries of, ii, 282; tumours 
of, ii, 289; vascular tamours of, i, 
290; rupture of, i 3835 of pesto 
ral, ii, 84; inflammation of, 
of ‘storno-mastoid, 208 division 

3133 utropy of, li, 287 ; rigid 
atrophy of, ij, 312; ossifiention of, 
david in, ii, 2895 trix 

89. 


amputation 


Mycerosta, i, 172. 
MYEtorp Tumown, |, 124, wee. 
Myopia, 1, 295. 

Mrxoma, }, 108. 





Nago-PHARYNOBAL POLTEUS, ii, 8. 
Naxaz peor probing, |, 340. 
Neck, of femur, fracture of, e 896; 


517; of bones of 

operation for, ii, 406; arrest of 

growth In bone after, fi, 495. 
NERDies, acupressure, i, 408; aneurism, 

i, 447; nevus, i, 445; palate, i, 


506. 

Néxarox’s Prone, si, 621; test line for 
dislocation of 

Nevnurrrs, il, 46. 

Nernnoromy, ii, 63. 

Nuuvxs, influence of, in repai 
injuries and dinesses of, i, 
head injuries, i, 211. 

NEURALGIA, i, 283, 549. 

NEvRITIS, optic, i, 328, 

Nuvgosta, f, 254. 

Nurrres, sone, ii, 286 ; chronic eczema. 
of, ii, 25: 

Nrrkovs oxiwe, inhalation of, ii, 535, 

488. 


of, ii, 1; dislocation of 
lnges of, il, 25 forelgn bodies 
in, ti, 6; formati; tiom of 135 
ions of, 
igging the, ii, 8; polypus 

of, il, 7; washing out, fi, 8. 
Nrsracmes, i, 306, 


OsLiQue ENOUINAL IML, 
OnsrEcction oF LxTRSTINE, 
OBTURATOR HERNIA, i, ha 
OstTURATOR FORAMI hernia is 

641 ; dislocation into, ii, 340, 
Ocerernax, ABTERY, ligature of, i, 455. 
Ovosraren, i, 548, 
Ovosrorp process, displacement of, 5, 


269, 
Opowromes, i, 515, Lacy 
(EpEMA Grorrivis, 
sor HAaGRAT, FORCKPS, Ty 870, 
Csorpmagoromy, i, 572. 
eornsars, foreign bodies in, i, 570; 
stricture of, i, 567; cancer of, i, 567. 





ion of, i, 584; adhe- 
in ovarian disente, ti, 274. 
‘Outen, |, 176; maligna, i, me 
OPFRATIVE ISTERFERENGR 
disease, ii, 452. 
Ortsrnorosos, }, 242. 
Orn7Hatar, varieties of, 1, 9025 aym- 
pathetio, i, 319. 
Ovatmanurets, i, 374. 
Crees, examination by, {, 


Orric xxK¥E, atrop! ny ote i, 329, 
Oeste xxvnitis, |, va t eenucualee 
mim, affections of, 
tumoars © i, 370. 


Osreo-m¥siitia, fi, 480-4; after om- 
‘putation, fi, 682. 
Osrzom cance, ii, 505, 


i, 603, 
ei ae be 
+ tappin, i¢ value 
a thology’ of i, 350; 


ii, 

2 3; treatment of pedicle, Ii, 275; 
on sponging ont pelvis, ii, 2785 
treatinent of wound, ii, 279; afters 
treatment, ii, 279. 

OVAMIAN CysTS, SUrYTRATING, treat. 
ment of, ii, 280, 

OXALATE OF LDL, a8 gravel, ii, 78; a8 
calculus, ii, $3. 

Ozawa, i, 10. 


Pax in inflammation, i, 14 
Panats, eloft, i, 504; tumours of, i, 
G11; wounds of, i, 610; wloerm 


510. 
wounds of, ii, 462. 
Paxwvs, i, 904. 
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PARACENTESIS brite i, 598; thora- 
i of joints, il, 449; in 


ovarian dropay, ti, 260. 
Lo 5] 262; infantile, ii, 
of nis ‘i 182. 


Paxarensoee 

Parasrrns, i, tea 

Paxoriy, inflammation of, i, 497; to= 
mour of, j, 498. 

Parziis, dislocation of, fi, 846 ; face 
ture of, ti, 408; compound, of, ii, 
410; enlarged bursn over, ii, 204. 

Sarr =) rarlotomy, treatment of, 

75. 

Pacyrs, fracture of, ii, 301, 

Pexsrnatixe wouxns of abdomen, i, 
682; chest, fl, 34; cranium, i, 203. 

jutation of, ti, 169; injuries 

ii, 160; cancer of, ii, 159; to 

fasten cathoter in, il, 129; warts 
‘on, Hi, 168. 

Prwvonatixe vrceR of foot, i, 171. 

Pexicaxprom, wounds of, i, 397. 

ae ame ii, 126; lithotrity, 

i, 1M 
eS misrvta, ii, 126; section, 


Paxtxace, ruptare of female, i, 227; 
298, 


‘operat 
Pexixerantris, ii, 49. 
PxntosTeum, acute, piped i, 


Prniosteat riars in amputation, {i, 


Pamtrnostatic anscees, 

Prutoxne, infla ition oe iy O75; 
wounds of, ii, 

Weyer ‘TENDONS, dislocation of, ii, 

PHacupey, 1, 32; venoreal, ii, 174. 

PHALAYORAL JounTs, diseases of, ii, 
‘242; disloontions of, ii, 356; frac- 
ture of, ti, 390. 

PRARYNGEAL See i, 665 ; fi, 26, 


Puranryooroxy, i, 
Paaeeae eiecions of 6 foreign 
bodies in, }, 569; wounds of, i, 


Parxnorerins, |, 477. 
PHLEGMUASIA DOLRNS, i, 472, 
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PHreoMoNovs wnveIrELAs, 3, 47, 
Puosruario perosirs, 1i, 79; caleulus, 
‘85. 


PHosrHonve prsease of jaws, i, 517. 

Puuxnre nent, |, bid 

Pursosts, ti, 166. 

ProRON-BREAST, ji, 613, 

Pres, i, 662, 

Prrevrerns, i, 341. 

Procorr's axruration, fl, 679; 
‘stump after, 

PITUITARY MEMBEANE, ” thickening of, 
Hi, 10, 


PLAsTER ov Pants sriewrs, ii, 366, 
PLUGOING NOSTRILS, ii, 3, 
PreumoTHonax, ii, 41. 
Porsoxxp wovsDs, |, 66. 
Poxrrznn’s MxrHoD of inflating tym 
panam, i, 875. 
Ponyres of bladder, Bp) of car, |, 
7 o es noe, ii, 
ite, i, S12; of nay 
tage Pot rectum, 4 ok, 


Panssvorta, i, ‘312. 

Parssvnx to top ileeding, i, 408) in 
cure of aneurism, i, 425. 

PRIMARY UNION, 5, 9. 


Puoprosis cut, i, 1895 ii, 968. 
ProsTarTe GrawD, affections of, gst 


i, 278. 
Pwomtasrs ‘of alla i, 178, 
PeKUDO-MYPRKTROPIIC PARALYSIS, fi, 


288. 
Presyorum, i, 541, 
Prosrs, §, $37. 
Prunes, dislocation os Hees bri i, 841. 
Poste srarnvess, of, th, 440, 
Poxeeys in Talat i, A. 
PUY DEoTyemATIOS of 
membrane, th, MER, 
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Ponora tacersatia, obstruction of, 


i, 

Puxcrvunn wourns, i, 148, 

PUNCTURE OF nLADDER from rectum, 
ii, 152, 

PUPIL, AMTIFICIAL, i, 352, 

PCRULEST OFATHALMIA, i, 304, 

Pos, i, 11, 17; absorption of, i, 19. 

Pustene, malignant, i, 171. 

Pozztx ror, value of, in dislocations, 
ii, 336. 

Prats, i, 68 ; analyses of cases of, 
i, 60; post-mortem appearances 
‘ay 1, 56; not hospital disease, i, 


Prewris, ii, 47. 


Qortiap serene, i, 147; ii, 229. 
Quursy, i, 512. 


Rawres, i, 71. 
Racurric affections of bones, ii, 512, 
RADIAL ARTEM 


Rapres, dislocat fons of, fi, 331; frace 
tures of, ij, 388 ; compound, of, ii, 


‘389. 
Raxvia, |, 103, 496, 
RATriReNak, bites of, |, 68. 
REACTION APTER COLLAPSE, i, 249, 
Reotayovran stave in lithotomy, ii, 
RRCTO-VAGINAT Fraruz, fi, 230. 
Reorem, affections of, i, Sr injuries 
{, 6535 f. i, 60s 
are of, oon apes ‘bodies 
in, i, 668; malformations of, i, 
648 ; how to examine pai et 
654 5 puinful ulcer of, i, 
abscess of, }, 658; polypus pan rs 
671; dilatation of, |, 654. 
Rupes Uf INFLAMOIATION, i, 14. 
Regpvotion oF DISLOCATIONS, ii, 318 ; 
of hernia, |, 615. 
Rerkacrioy, i, 294, 
Ruyxacrore ov Loe, ii, 372, 
Retaxzp vvena, |, S11. 
RRNAL, CALOULU) 30 
ii, 525 homatu 49, 
Ruvaiu of wounds, i, 9 13; failore 
in, causes of, §, 32 of fractures, 
Mi, 369, 


removal of, 
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Rurourrxe cases, headings for, i, 7. 
Rasnorto oF Jorn74, ti, 452+ 
RESOLUTION OP INFLAMMATION, §, 27, 
Reaermarioy, artificial, ii, 44. 
Rast in treatment of anourism, i, 424; 
in ununited fractare, i, 371. 
Rerarsen reeris, ii, 216. 
Bexrextiox ov vxursx, ii, 146; bys- 
terical, i, 66, 
in of, i, 324 5 atrophy 
of, i, $265 


RETRACTION OF NIPPLE, ii, 252, 
Rieeawario anrenrrts, fi, 476. 
Ruxomatrem, Gonoxmnaar, ti, 169. 
Rarvornssry, ii, 13. 

Rursoscory, ii, 6. 

Runs, fracture of, {i, 34; dislocation of, 
ii, 38, 

RicHanDsoN's spray producer, ii, 543. 

Rrexens, ii, 512. 

Rrpen’s vows, ti, 290. 

Ropenr ULCER, i, 124, 

RUPLA, syphilitio, i, 80, 

Rurrvns, abviomtoal, i, 601; of abdo- 
minal viscera, }, 676; of aneurisin,i, 
pane artery, i, 4025 of bladder, 
i, 581. 


Sac, hernial, i, 604; omental, §, 6055 
kelotomy external to, i, 620-1, 

Saccutarep snappes, ii, 58, 

Sacnat romours, i, 258. 

SACKO-COCCYGRAL JOINT, dliseare of, ii, 
439 ; iliac joint, disease of, ii, 429. 

Santvany carcunes, 4, 496; fistula, j, 
497. 

‘SALreR’s SWING, ii, 414. 

Sancoma, i, 136. 

Scan, vxrox uxpan,f 12. 

Scarpa, i, 150; of the glottis; if, 23. 

Scaue, affections of, i, 234; wounds of, 
1,197 ; sebacoous ovate of |, 104. 

Scarvta, dislocation of, ti, 328; frace 


Soraric xorce, dislocation of 

ii, $40; hernia through, 
Scrmnnes, j, 118. 
Sctesors for skin grafting, i, 161. 
Soorsvric vicens, i, 33. 
Scoor xxrnacrtox, |, 360. 
Scuorera, |, 6. 
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Sonoran rvaovns, diagnosis of, ii, 211. 

Sonorum, attections of, fi, 218; cancer 
of, ii, 220; injuries’ of, i, 218; 
tumours of, ii, 220; elepbas of 
219. 

Sovnvy, 5 

Seeacrous cysts, i, 104; on head, i, 
235; fungating, i, 105, 

Sxcoxp rereytiox, healing by, i, 10. 

SHAILUNAR CARTILAGHS OF KNEE, sub- 
Inxation of, ii, 348, 

Sentne, catanact, i, 354; gangrene i, 
37 ; amputation in, f, 4 a 

Smranatioy op xpipnvexs of fomnr, 
ii, 400, 406; of bamerus, ji, 378; 
of railing, ii, 389, 

Sxrric.mata, |, 63. 

SEPTUM OP NosR, injuries of, li, 2; dis 
enses of, ii, 

Sxquesrava, removal of, ii, 494. 

Sxno-crstio pisease of breast, li, 247; 
of tusticle, a 

Sxnove orsts, i, 101. 

Sunrenrs’ ores, i, 63. 

SeRrigrvovs owaxcny, i, 90. 

Serrine rnacrunns, ii, 362, 413. 

SEXUAL WrrocmoNDRtAs 

SmaRr-100K EXTRACTION, 

SHOCK AND coxLaren, i, 248; opera- 
‘tions during, i, 250; after gunshot 
injuries, ii, 632-4, 

Snovepxe, amputation at, 1, 664 ; dis- 
loontix ib ii, 823; excision of, 
ii, 465; disonses of, ii, 440, 

‘Stoxxnes, chloroform, ii, 537. 


‘plantation of, i, 160, 
Sxvr1, contusion of, 
i, 199; fracture, 
pleto fracture of, #i, 357; gunshot 
wonnds of, i, 28; perforating 
tumours of, 1, 386. 
SLOvGnING PHAGEDMNA, |, 31; chan- 
cre, ji, 17 
Swrru's, Nariax, wire splivt, ii, 415. 
Saarn’s, Toatas, gag for staphylora- 
phy, i, 505. 
Saxe nrree, i, 69. 
Sxuvrurs, the, i, 86; ii, 6. 
SOFFasrxe oF BONE (wollities), fi, 511. 
Sowvriow oF catawacr, 5, 356, 
‘Soxyenrs Fou stows, ii, 91, 





Soor caxcen, i, 123. 
Sones, vurioties of, i, 
Sonn Twnoan, sxPHILITIO, j, SL. 
SOUNDING POR 8TONE, ii, 89. 
SPABMODIC ueTENTION, Ii, 147, 
Srastio cosrmactions, ji, 302, 
Srecunum, RecTAL, i, 656; I 1, 
ii, 265 urethral, female, i rity ta 
Seawr pats, ii, 517. 
Sexuaarro conn, veh jdrooel 
varicocele of, ii, 217. 
SPRRMATOCEL:, ii, 184, 
Sreastaronunca, Hi, 222, 
Medora 4, in eucysted hydrocele, 
SPRAcELUs, i, 96, 
SPuryornn 4x1, 


SrEva DIRIDA, i, 254 i" tumours simue 
lating, i, 258. 

Serxat, wounds of cord, i, 

Srrxat, abscess, i, 2785 
i, 276. 


273, 
instruments, 


PR cei! and disloca- 
curvature of, i, 
274; afte of, i, 262, 
SruREy, rapture of ; 
Sexuxre, il, 363. 


Sroxrasiors oun of aneuremy b 
Spnains of back, i, 2735 of joints, 1, 
sla 


Srnar rropvoes, ii, 543. 
Sunt, operations for, 
Sravy LiTHoTOMY, 
Srarmrtoma, |, $12; removal of, §, 848, 
Srarurvonarny, i, 504, 
STARCHED BANDAGE, ii, 365, 
Sraristics of amputations, il, 647; af 
torsion, i, 410; of exostosis, ii, 
of barns, i, 152; of ent 
17; of artificial anus, 3, 
Gls, 683; of fractured akoll, i, 
205; of fhtal cases of pywmia, i, 
in, 4, 60; of spinal 
of stricture, ii, 
124; of tetanus, 5, 241; of absor 
minal Injuries, |, 676 f intestinal 
obstraction, §, S04; of Lernia, i, 
D3, G14; of stricture of rectum, 
i, O75 of stone, li, 87; of colo» 
tomy, i, 688 of lithotomy, ii, 105 ; 
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of hydrocele, ii, 1805 of cancer of | 
testicles, ii, 209; of ovarian disexse, 
ii, 256; of car ier of breast, ii, 246 5 

of adenoma, ii, 240; of fracture, 
ii, 361, 411) of dislocation of hu- 


j of smputation, fl, 54S 
of disease of knee, ii, 570; of hip 
disease, ii, 490; of Symes ampa- 
tation, Hi, 678. 

Sreatoma, i, ‘07. 

Srenmary, ii, 221. 
STERNO-CLATICULAR JOINT, diseases of, 
Hi, 440; dislocation of, ti, 321, 
SYERNO-MASTOLD MUSCLE, contraction 
of, ii, 312 ; induration of, fi, 286 ; 

division of, §i, 313. 

Micra dislocation and fractare of, 
ii, 37. 

Sromacn, foreign bodies in, i, $89; 
rupture of, i, 677; opening the, i, 
591. 

Stomarrms, i, 493. 

Sroxs in bladder, 87; in kidney, tf, 
80; in urethra, ii, 85, 155; 
wounn, fi, 119. 

Srnamauvs, i, 342; operation for, |, 
oa. 

STRANOULATION, internal, i, 504 

Srusorune, of urethra, ti, 128; ra 
matory, i, 147 5 apammodic, fi, 147 5 
its complications, ii, 13% 
matic or cicatricial, li, 142; treat- 
mont of, ii, 120; causes of death 
in, ii, 148; of intestine after her- 
nia, i, 615; of hugus, 1, 667; 
of rectum, i, 678. 

SPROMRYRR'S CUSHION, fi, 3! 

Sromps, affections of, il, 581; dresing 


Srvxs, i, 290. 

Srvprics, i, 410. 

SUMASTRAGALOID AMPUTATION, {i, 577; 
dislocation, fi, 352. 

SUBCLAVIAN ARTERY, ligature of,i, 455. 

SUBCLAYICULAK D1&LOOATION of shoul- 
der, Hi, 326, 

SvncoRacorp pisLocaTron of shoulder, 
ii, 324. 

Suncvraysovs 1GaTuRE of novus, i, 
443, 


SuncuraNeovs orguarioNs, ii, 905; 
wounds, {, 150, 








SenppiarnRagmaric omie i, S77. 


| SuseLKvorp piscocarioy of 
325. 


SUMINOUAL CTATS, i, 495, 
SUBMAAOLARY Abscess, ii, 298, 


Sverioy, removal of cataract 

Swnpmvnte cp, treatment ol 
of bone by, ii, 498. 

SUPPRESSION OP URINE, il, 51. 

Svrrvnarioy, |, 11, 17. 

Suarrysory maxpace, ti, 194; Mor- 
gun's, ii, 218, 

Scrvuxs, continuons, i, 146; inter 
ro) i, 145; quilled, 1 17; 
twisted, i, 146; ae Hitesting, , 148, 

‘SWELLING IX INYLAMMATION, 3, 14, 

Sramixrmauon, i, 336. 

‘Sruz’s amputation of foot, fi, 578; 
operation for aneurism, i, 4335 
operation for stricture, if, 133. 

Syararmerro ormrnazatra, i, 319. 

Srxoorz, i, 411. 

Soares MEMBRANE, disease of, ii, 


Sxruruas, t, 77; sore throat in, i, S15 
affections of tongue in, i, BL; 
affections of t= in, i, SL; 
pois of, 1, 82, ii, 199; treatment 

of, i, 83 hereditary, i, 86 teuth 
serpiginous. uloera 


i, 
SYPHILITIC DISEASE of rectum, i, SI, 
G7; of irin 4, 816; of tostlele 
i, 100; of lary, §, 88. 
Sevatuzatioy, & 8, 


| Sxursorxo zay, |, SL. 


TAGLIACOTIAN OPERATIONS, ii, 13. 
‘Tatires, different forms of, ii, 303; 
their treatment, ti, 806. 
Tarrixo abdomen, i, 697; ovarian 
yah i260, 208, 2725 pred, iy 
intestines, i, 507; chest, il, 
it 


‘TARSAT, CARTILAGE, tumours of, i, 332. 
‘Tansvs, operations on, ii, 496, 

of, li, 488; dislocations of, 
‘Taxts, the, j, 616. 
TEALY's AMPUTATION, ii, 560, 
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‘TRAR PAss10¥8, operations on, i, 339, 
ara containing, i, 620, 539; | 


eyphil 1. 
‘Trxrit, disoones of, i, 547 ; affections of 
ta 558; of alyoolo-dental mem- 
G60 ; Local dental. perio 


‘Darr, fctane of 857; supernumer- 
ary, 5, 641; supplemental, i, 541; 
malformed, i, 641 ; irregularity of, 
i, 543; impaction of, i, 5465 ab- 
sence af, 1s 846; extraction of, 5 


‘TEMPERATURE in inflammation, i, 161; 
in traumatic fever, i, 64, 

Trarouan aurenr, ligature of, 4, 
455, 


‘TSMPORO-MAXILEARY articulation, 
eases of, 1, 628; dislocation of, i, 
629, 

Tespo Acnriuis, di 


ion of, ii, 908; 
rapture of, 


i, 284. 

‘Txxpors, inflammation of, U, 291; 
rupture of, ii, 264; tumours of, 
ii, 290) repair of, after division, 
805; dislocation of, li, 284, 

Trxoromy, i, 308; in contracted 
joints, ii, 311, 

(OLE, malposition of, ii, 216; dis- 

eases of, ii, 190; inflammation of, 
ii, 190; aente, ii, 194; chronic, ii, 
197 ; syphilitic, ii, 199; tabereolar 
disease, li, 201; bernia of, li, 204; 
cystic disease 2053 enncer 
of, ii, 208; excision of, ii, 215; 
strapping, li, 215. 

‘TETANUS, Leg fantile, i, 240; pa- 
thology of, i, 243. 

‘Tnxcar auscess, il, 201. 

‘Taien, AMrvration o7, il, 670; frac- 
ture of, ii, 393. 

TuoRAx, injuries of, ii, 88 ; tapping, ii, 
a. 


478, 
Tuvsen, tales of, fi, 386; ampu- 
of, i, 890; excision of joints of, 
ii, 470. 
‘Tirrnor, cysts of, i, any diseases of, 
{, 189; extirpation of, |. 19. 
‘THYROID YORAMEN, re ion into, ii, 


340. 
‘Trura, dislocation of, ii, $47; fracture 





ii, 4] 
| Titan anrery, axTERIOR, ligature of, 


i, 470, 
‘TIBIAL ARTERY, PostEnion, ligature of, 
4, 468. 


‘Tio DOULOTRRUS, i, 283. 
‘Tika TARE, i, 209, 
Gere ingrown, !, 176; borny, i, 


‘tors, ‘uation of, ii, 581, 
TowovE, diseases of, |, 499; er 
of, i, 602; wounds of, i i, & 


itien 
ule 


Toner, dea of, 4, 612; cancer of, 
i, 614; excision of, i i, 612, 

Toorn, development of, 1, 686. 

Toormacue, i, $48. 


Toorn TumouRs, i, 622. 
Toasion ON amrentes, effects of, |, 
40) ode of doing it, i, 409, 554; 


Tovusrgurr, |, 4065. 
ag 's sterooscopic test for retina, i, 
8. 
TRACHEA, boar Ppa in, ii, 19; 
wounds of, 
‘TRACHEOTOMY, i airite complications, 
oe Ey hepa 
4 for forei, li 19; 
tubes, ii, 81) pnp espa 4, 245, 
‘TRANBFUBION, i, 412, 
‘TRANSPLANTATION OF SEIN, i, 160, 
‘Tuavaarie delirium, i, 245; fover, |, 
535 gangrene, i, 36, 
TaExDELKyECuG's tracheal tampon, i, 
Su. 
Taxpurmme, skull, i, 229; spine, i, 
2785 lone i ie fi, 438. 
‘Turemrasty, 
Tricniny, Fi, 360, 
‘TriaMvs, infantum, i, 240. 
bere he fracture of upiphysis of, 
‘Trusses, i, 644; to monsnre for, |, 647. 
‘Towrncte, i, S; mucous, i, 86. 
babe ri 1, 93; sebaceous, of scalp, 
; follicular, i, 105 ; perforat ef 
ae skull, i, 386; congenital, of «a- 
cram, i, 258; painful eolveukasecran, 
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§, 285; of je we, i, G19; cystic, i, 
101; tatty, i, 1075 fibrocellular 
und myxomatous, i, 108; fibrous, 
i, 1105 nee thes 4,0 
502; cxeour, i, 112; myeloid, 
112; glandular or adenoid, i, 1135 
vascular, 1, 114; papillary, {, 114; 
recurrent, i, 114; cancerous, |, 
116; dingnotis of, i, 116; melano- 
tis 1, 181s epithelioms, i, 1223 
microscopical anatomy of, i, 130 
osteoma, i, 135; sarcoma, |, 136 
myxoma, i, 137; adenoma, i, 13! 
carcinoma, |, 189; lymphoma, i, 
140; colloid, 4, 126. 

TUMOURS OF DOKR, i, 499; their aia. 
gnosis, } exostosis 
ungval, il, 60L; cartilaginous, ii, 
G01; osteo-sarcoma and chondro- 
ma, ii, 508 ; myeloid, ii, 603; can- 
cers of, ii, 505} epithelial, of, ii, 
OT; pulsatile, li, 608; hydatid, 

ii, 50: 


9. 
‘Tensca yaorsats, hydrocele of, ii, 
176. 


‘Twiaren suToRe, j, 146. 


Uxeruarios, i, 27. 


Uuna, dislocation of, ii, 331; fractures 
of, ii, 387. 

Uxxax axreny, ligature of, |, 462. 

ULNAR NERVE, injut 

UMBILICAL HERNIA, 

Umatiicrs, tumours of, i, 

Uxovan xxosrosts, i, 179; 

Uxtox of wounds, 5,93 of broken boues, 
ii, 369; of divided tendons, ii, 
305. 

Urnepecen pistocations, ii, $19. 

Unvnrrep yracrunns, ji, 870. 

Urren aaw, remaval of, |, 623. 

Uracnvs, OPES, i, 18) 

Unarzs, as deposits, ii 

Unerm, injuries of, 

Uneruma, raptared, 
tion of, ii, 122; stricture of, ii, 
123; calculus in, ii, 155; inflam- 
amation of, fl, 165; affections of 
fernale, ii, 234, 

Uneruna, tapping, in perineum, fi, 


3 obstruc- 





Uzermnorowr, internal, Hi, 193; ex- 
ternal, ii, 


183, 
Uurwany, abscess, ii, 198; fistula, ii, 
140; &, 75. 

Unie, Ren ii, 765 ty ii, 
75; deposits in, ii, 77 in, 
ii, 77; incontinence af, ik66; tps 
flow af, fl, 126; retention of, ii, 
146; soppression of, 819 stra: 
‘vasation of, ii, 138. 

Urznvs, extirpation of, fi, 231. 

Urera, elongation of, i, S11. 


Vacorvo-syririts, i, 

Vaorxa, forel ‘nities in, i, 224; 
malformations of, fi, 226; ijeries 
of, 224. 

a Fi8TUL®, operations for, fi, 

Vaotrat cystocrts, As, i, 230; 
lithotomy, ii, 121. 

VaIsatva’e treatment of ancurism, i, 
424, 

Vanroocers, ii, 217. 

VARICORE ANKURISM, i, 438; uleer,i, 31. 

Vantx, i, 477 ; ancurismal, i, 438, 

VaSOULAM KERATITIS, i, 

VasOULAR PROTRUSION of “eyoball, i 


368, 

Vasevian Tosoun, i, 440, 

Vaurr ov sxuni, fracture of, i, 199, 

Vxrxe, injuries and diseases, of, i, 471; 
operations on, |, 481 ; hamorehage 
from, i, 404; entrance of air into, 
i, 4765 varionss, i, $77. 

YRUUM PALATI, wounds of, i, 610. 

Vuxxsrorton, operation of, i, 452; in 
chest injuries, {l, 875 in head ine 
juries, i, 223-6, 

VENEREAL DISEABES, local, il, 165, 

Vesta nxunza, {, 642. 

Veenavea, i, 172; necrogenics, 1, 67. 

VeSICO-INTESTINAL FISTULA, 

Vesico-PROstatic CALCULUS, 

Vrsico-vaiwan retina, 

Vinx PARTE, $129, 

Virrove GROWTHS, i, 126: of bladder, 
ii, 63; of rectum, i, 672. 

Viscena, anposinar., protrusion of, §, 
584 zapiere of, i, 873; wounds 
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Virazovs nvmovn, affections of, i, | 


320. 
Vorvors, i, 594. 
Vou RIES OF, ii, 
Vouuvrris, ii, 225. 


pry 


Warpnor’s orgrariox for aneurism, 
i, 433. 
Waurs, anal, i, 673; venereal, i, 173; 


Wax mx RAR, i, 379. 
WEAK 80nRS, i, 29, 

Wrawen vrxoxns and tocs, ii, 900. 
Warour, xxrexsiox ny, ii, 399. 
Wass, i, 235. 

Wisp cosrvstoss, ii, 617. 


Wavppspe, foreign bodies in, 

Wows, surgical disenses of genitals 
in, ii, 226; stone im, if, 119. 
Wounns, i, 144; drosing of, {, 149; 
arrow, i, 149 ; subcutaneous, 1, 
180; ‘poisoned, i, 66; antixeptic 

treatment of, i, 566. 

Wars, amputation at, ii, 666; dislo- 
cation at, ii, 334; suppuration and 
cacision of, li, 469; diseuscs of, ii, 
4a. 

Warsxox, li, 312. 


Xawrnic oOxtpE catovtes, fi, 86. 


Zrxo, chloride of, paste, i, 120, 
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